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(Number three in a series of six.) 


Common prollems in the 


management 


*‘How can the ulcer patient be returned 
to his job and kept there?”’ 


ae RECRES, .ccne 


Clinical evidence shows that a regimen of 
Amphojel*— diet and rest results in more rapid 
healing of peptic ulcer. Amphojel aids the ulcer 
patient to lead a more normal life. 


AMPHOJEL 


Wyeth i 
’ 7 
e lamina Ged 
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JOHN WYETH AND BROTHER, 


of peplic ulcer 


Four striking features of Amphojel, Wyeths# 

Alumina Gel, are recognized by clinicians: 
Amphojel provides prompt relief from pain. 
permits rapid healing of the ulcer. It cannot 
absorbed and eliminates the hazard of alkalosis. 
It reduces excess acidity without complete 
neutralizing the gastric contents. 

Amphojel is a valuable adjunct in the treatment 

of melena and hematemesis when administered by 

continuous drip. ‘ 


Amphojel, Wyeth’s Alumina Gel 
Fluid Antacid . . . Adsorbent 
One or two teaspoonfuls either undiluted 
with a little water, to be taken five or six 
times daily, between meals and on retiring: 
Supplied in 12-ounce boliles 


For the Conveni of Ambulatory 
Patients 3 
Wyeth’s Hydrated Alumina Tablets — 
Antacid ee 
One-half or one tablet in half a glass of 
water. Repeat five or six times daily, 


meals and on retiring. 
Supplied in bozes of 60 tablets 
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THE ILLINOIS MEDICAL JOURNAL 

Volume 80 of the Illinois Medical Journal be- 
gins with this issue. During the next few 
months a number of changes will be made in the 
appearance and contents of this Journal. The 
first change is one which will be noticed readily 
' by everyone receiving it — color on the front 
| cover — in keeping with recent policies adopted 
_ by many medical journals throughout the coun- 
“try, 
| The Journal, the official publication of the 
| Illinois State Medical Society, has been issued 
for the past forty years under the supervision of 
the Council and special committees. The Coun- 
' Gil recently named one Journal Committee to 
assume full responsibility for the publication 
of the Journal, its advertising policies, as well 
| asthe many other details in connection with the 
proper editing and publication of a modern 

medical journal. 
An editorial board has also been named re- 
' cently which will assume responsibility for the 
_ lection of suitable and timely scientific edito- 
Tals, and also to aid in the selection of the 
tientific articles to be published monthly. It 
is the desire of the Council, the Editorial Board 
and the Editor to make the Illinois Medical 
Journal truly the official publication of the State 
Medical Society and to solicit suggestions or 
Miticisms from the membership at any time they 
desire to send them. 


The Journal will continue to publish the usual 
tumber of interesting original articles of a scien- 


tific nature each month. The Medical Eco- 
nomics Department will be continued under the 
supervision of a new chairman recently named 
by the Council. News items of general interest 
are to be solicited from all component county 
medical societies. 

It is planned to publish regularly carefully 
selected clinicopathological reports which will 
be edited by the pathologist member of the Edi- 
torial Board. These cases will be selected from 
a large group of hospitals and institutions 
throughout the state where these conferences 
have been held regularly. 

Additional features to be found in this Jour- 
nal within a short time will be announced with- 
in the next two or three months. The personnel 
of the Editorial Board will be published in the 
August Illinois Medical Journal and will appear 
regularly thereafter. 

The Journal is truly the official organ of the 
Illinois State Medical Society, and those re- 
sponsible for its publication will appreciate sug- 
gestions which will improve it and make it a 
better medical publication. 





PUBLIC ASSISTANCE PROGRAMS 

At the recent meeting of the Illinois State 
Medical Society held in Chicago, Charles H. 
Phifer, M.D., was inducted into the office of 
President at the closing session of the House of 
Delegates. In his acceptance speech Dr. Phifer 
referred to the ever increasing demands on the 
medical profession for medical care for those re- 
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ceiving the several forms of public assistance. nated to act in an advisory capacity to the sey. 
eral public assistance groups desiring medical 
aid. Then, we should have similar county medé- 
ical society committees named for a similar pur- 
pose to act locally when called upon for any type 
of service. 
The House of Delegates approved the report 
made by Dr. Phifer, and recommended that the 
Council select a committee to assume the re- Lette 
aii i npn er sponsibility for giving all possible information {cet 
, re b she proximately ; * ‘ 
oar pg _ rs a — 7 . x : oe to the state and/or the federal agencies desiring as €a 
. zens ( 10is ; n on the , : 
— = — © - ; er —_ ” same, and to render all possible assistance in funct 
public assistance programs in Illinois recently, _ 44. sila : 
acelin ie aR le ia a setting up programs for supplying adequate It 
some 0 ase classifics S é . . 
_ ” juall ys : 4 sa tai medical care for these clients. sever 
mber is gradually increasing. A certain per- ; ; 
ee ee * J ne he ' , a The committee has been designated as the publi 
sntage ) niiiions O ollars spent on these . : ° 
er “@ — 4 f ae + li Advisory Committee on Medical Care of Pub- tees V 
programs is being used for medical care, and is . . so , 
ee ee nee eee lic Assitance Recipients, and has held meetings assist: 
being distributed principally through adminis- t . , as 
: : : o consider the several functions for which it was eal ca 
trators of relief, township supervisors designated . : ; 
é named. Efforts will be made immediately to get medic 
as “overseers of the poor,” and through the State . . . : 
Sa oe : similar committees in all component county the m 
Department of Public Welfare. . we . , 
medical societies to which the many problems ous p 
In his annual report to the House of Dele- concerning medical care of public assistance 
gates, Dr. Phifer urged that one committee with- recipients in the individual counties may be re- 
in the Illinois State Medical Society be desig- served. 


For some months a special committee had 
been acting in an advisory capacity to the State 
Division of Old Age Assistance of the Depart- 
ment of Public Welfare, attempting to develop 
a plan which would give a better type of medical 
care to these recipients of old age assistance, and 
at the same time give reasonable compensation 
to the physicians rendering the services. 
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The members of this committee as named by 

the Council are: 

. Charles H. Phifer, chairman 

. James H. Hutton 

. Julius H. Hess 

. E. P. Coleman 

. E. 8. Hamilton 

. Harold M. Camp 
letters have been sent to all county society of- 
ficers asking that similar committees be named 
as early as possible so that they can begin to 
function immediately. 


It is believed by those who have studied the 
several problems pertaining to medical care of 
public assistance recipients that these commit- 
tees when properly organized, will be of material 
assistance in the development of adequate medi- 
cal care programs to give these recipients better 
medical care, and to give some remuneration to 
the many physicians participating in these vari- 
ous programs. 





COUNCIL APPROVES WOMEN’S 


FIELD ARMY 


At the June meeting of the Council, a letter 
was read from Dr. John A. Wolfer, Chairman of 
the Committee on Cancer Control, urging the 
Council to approve the work of the Women’s 
Field Army. Motion was made and carried that 
this request be approved. 


The State headquarters of the Women’s Field 
Army of the American Society for the Control of 
Cancer are located at 48 West Division Street in 
Chieago. The new State Commander, Mrs. 
Arthur I. Edison, is endeavoring to reorganize 
the work of the Women’s Field Army by ap- 
pointing district commanders and Captains, in 
every county, who will meet with the approval of 
the local county medical societies so that the 
educational campaign can be carried on under 
the immediate supervision of the local medical 
groups. With the approval of the Council, a 
cancer representative has been selected in each 
councilor district to act as a liaison between the 
voman’s Field Army, the County Medical So- 
aeties and the Cancer Committee of the Illi- 
nois State Medical Society ; also to assist in the 
‘ganization of the cancer control program in 
their respective districts. 


Despite the over-whelming evidence of the 
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curability of early cancer, the American In- 
stitute of Public Opinion in a recent nation- 
wide survey found that one out of every three 
people did not know that the disease could be 
cured. ‘The same survey revealed that one out 
of five people still thought, incorrectly, that can- 
cer was contagious, and that three out of four 
people feared cancer more than any other dis- 
ease. ‘lo bring the truth to the millions who 
need it is the challenging duty assumed by the 
Army. 

With the aid of the local county medical so- 
cieties, the Women’s Field Army hopes to ar- 
range an educational program on Cancer Con- 
trol in every county inthe State during the com- 
ing year. The film, “Choose to Live,” is meet- 
ing with favor wherever shown and the exhibit 
of the WFA received the Honorable Mention 
Award for Educational Exhibits at the State 
Medical Society Convention in Chicago. 





TO REPORT DEAF CHILDREN 


Every child under six years of age who is totally 
deaf or whose hearing is impaired must be reported 
to the State Commissioner of Health, we are re- 
minded by Health News. Reports are to be sent to 
Division of Maternity, Infancy, and Child Hygiene, 
attention Dr. Marion F. Loew. 


This reminder is occassioned by the fact that the 
department is being notified of comparatively few 
such cases and that reports are sent through a variety 
of channels. In view of the apparent confusion as to 
what cases are reportable and to whom, it is believed 
advisable to review the pertinent provisions of the 


Public Health Law. 


Section 320-a requires every attending or consulting 
physician, nurse, parent, or guardian, having charge 
of any minor under six years of age who is totally 
deaf or whose hearing is impaired, to report at once 
the name, age, and residence of the child to the State 
Commissioner of Health and to furnish such addition- 
al information as the commissioner shall require. 
Since homes for the deaf are reducing the age limit 
for admission from six to three years, it is more ur- 
gent than ever that such children be discovered and 
reported at as early an age as possible, The Division 
of Maternity, Infancy, and Child Hygiene has certain 
funds available for the otologic examination of those 
children who, because of inability to pay, have been 
unable to procure such an examination—New York 
State Journal. 





Medical Economics 


Edited by R. K. 


Packard, M.D., Chairman of the Committee on Medical Economics of the Illinois State 
Medical Society, 826 East 61st Street, Chicago, Illinois. 





In the last issue of the Illinois State Medical 
Journal the Chairman of the Medical Economics 
Committee stated there would be a new Chair- 
man after the June meeting of the Council. 
This, of course, was the result of Dr. Hamilton 
having been elected Chairman of the Council. 

Some years ago when the Medical Economics 
Committee was organized it was the writers 
privilege as Chairman of the Council at that 
time to appoint Dr. Hamilton as Chairman of 
this important Committee. He has held that 
position since that time, and through his efforts 
the space allotted to this Committee was secured 
and he has acted in the capacity of Chairman 
and Editor. 

Being familiar with the immense amount of 
work Dr. Hamilton did I was reluctant to accept 
the Chairmanship of this Committee because I 
had just completed my work as Councilor at 
Large and was looking forward to less activity 
more than to increased responsibility. However, 
here I am and with the help of the Committee 
and the Profession at large I hope we may be 
able to carry on the work. 

Briefly I desire to set forth three important 
factors that have effected and will continue to 
effect the practice of medicine for many years. 
First, there have been rapid and wide social and 
economic changes in the United States in the 
past fifteen or twenty years. Previous to that 
there had been for many years a gradual ten- 
dency to social, economic and political changes. 
These perhaps in themselves would have been 
sufficient to make some changes in the practice 
of medicine especially with the rapid advance- 
ment of medical science in the diagnostic and 
therapeutic fields of medicine. Second, the 
panic of 1929 ushered in a prolonged period of 
unemployment and the administration of relief 
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to the unemployed, and with that another change 
in the practice of medicine was brought about 
and still continues to be with us at the present 
time though in a diminishing number. Hov- 
ever, with the number of individuals in the 
United States past sixty-five years of age, total- 
ling around twelve million people, ninety-five 
percent of them being dependent for their food, 
shelter, clothing and medical care it seems ob- 
vious that these changes in medical practice 
resulting from unemployment will be permanent 
ones. Third, the present emergency based upon 
the European conflict brings about new problems 
both for the army and local medical care that 
may result in drastic changes not yet considered 
and not being necessary, at the present time. 
With the increasing power given the federal 
government in various branches of our industry 
one has to consider quite seriously what might 
happen if national health was declared an emer- 
gency. Because of these evident changes the 
need for cooperation in the medical societies is 
imperative at the present time. 

The suggestion of your President, Dr. Charles 
Phifer, that all county medical societies appoint 
a committee to deal with the various relief prob- 
lems throughout the state is, of course, essential- 
ly sound and should receive the united support 
of every doctor. Perhaps this is the most im- 
portant economic thing we have to do at the 
present time. And last, we should be very care: 
ful as a medical profession, under the present 
emergency that exist, that while we are ready 
and willing to cooperate and relinquish we must 
be so organized that when the emergency is over 
that the practice of medicine is retained under 
the control of the medical profession. 

Dr. R. K. Packard, Chairman 
Committee on Medical Economics. 
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HOSPITILIZATION INSURANCE 
Frank P. Hammonp, M.D. 
Medical Director, Plan for Hospital Care 


CHICAGO 


Your committee has assigned to me the sub- 
ject of “Hospitalization Insurance.” I assume 
that I was selected to speak on this subject be- 
cause it is known that for the past two years 
I have been closely connected with the hospital 
service plan movement, and because of course 
you wish to become better acquainted with the 
objectives and operations of group hospitaliza- 
tio plans, particularly as they relate to the 
medical profession. 

It isn’t necessary to point out to any group of 
doctors today that the public is becoming more 
and more conscious of the economic problems of 
medical and hospital care. Never before have 
so many schemes and systems been proposed 
which contemplate setting aside the established 
individual “fee for service” which you and I 
have always believed and continue to believe is 
the best system of charging for professional 
services such as our own. 

We are all familiar, at least in a general way, 
with many such schemes. The Group Health 
Association in Washington, D. C., the Trinity 
Hospital Plan at Little Rock, Arkansas, the 
Milwaukee Clinic in Wisconsin, Michigan Med- 
ical Service in Detroit, the Civic Medical Cen- 
ter in Chicago, the Ross-Loos Clinic in Los 
Angeles, these we have all studied, and I think 
it is safe to say that we have not attempted to 
pass judgment on their value to the public with- 
out some knowledge of the details of their opera- 
tion. We doctors are not, as the proponents of 
some of these schemes would have it believed, 
automatically opposed to all such proposals, re- 
gardless of their merit.. We are opposed to 
some of them because we understand that they 
do not provide the public with adequate protec- 
tion in the form of proper standards of profes- 
sional care. We are opposed to others because 
they seek to provide too much service for too 
little money, and we know what the ultimate re- 
sult of this must be. We are opposed to some 
because they permit the advertisement of pro- 
fessional service and the solicitation of the pub- 
lic. There are a few such schemes that we are 
hot opposed to at all, notably, the Michigan 


_ 


Address to the Kankakee County Medical Society, Kanka- 
kee, Ill, April 24, 1941, 
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Medical Service, which is sponsored by the Mich- 
igan State Medical Society, and one or two 
others operating under medical sponsorship or 
supervision. We are observing these with in- 
terest, just as we observe with interest any new 
fact or method in our professional fields, with- 
holding our judgment until a conclusion or a 
result is apparent. 

Foremost among the schemes which we doc- 
tors have been observing with interest for several 
years is the group hospitalization movement 
which had its origin in the Southwest a little 
more than ten years ago, and which has since 
become nation-wide in its scope, embracing now 
nearly half the non-government hospitals of the 
United States and two-thirds the national bed 
capacity in non-government hospitals. To be 
sure, the group hospitalization movement does 
not directly involve any medical service. Be- 
cause it is concerned with a new method of pay- 
ment for the closely related services rendered 
by and in hospitals, however, and because in 
some instances, notably in the states of Mich- 
igan, New York, and Pennsylvania, the group 
hospitalization plans are closely identified with 
medical service programs of more recent origin, 
it is wise for us to attempt an evaluation of the 
movement at this time. It is to give you such 
an evaluation of group hospitalization that I am 
present at your meeting this evening. I hope 
also to be able to give you some familarity with 
the operation of one of the larger group hospital- 
ization associations, the Plan for Hospital Care 
of Chicago. 


The group hospitalization movement as we 
know it today had its origin at the Baylor Uni- 
versity in Dallas, Texas, in 1929, when a group 
of faculty members at the university formed a 
hospitalization fund into which monthly dues 
were paid by members of the university com- 
munity, and from which funds were withdrawn 
to pay the University Hospital whenever a mem- 
ber of the group required hospital care. The 
outstanding feature of the fund was that it 
appeared to work. University people found that 
the monthly dues were not difficult to pay; they 
were delighted too when it developed that hos- 
pitalization did not in any instance require a 
sacrifice of family savings or financial inde- 
pendence. The hospital was pleased because in 
an important group of its patrons any possibil- 
ity of loss due to unpaid bills or collection ex- 
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pense was eliminated. Physicians in the com- 
munity were relieved of the necessity of con- 
sidering the family’s financial status when they 
wished to recommend hospitalization for one of 
its members. 

Naturally, the apparent success of the pro- 
gram was talked about. Hospital people in 
their national and sectional meetings and in 
their journals reviewed its operation. It was 
inevitable that similar schemes should be under- 
taken elsewhere, and in the early 1930’s several 
such programs were inaugurated in other parts 
of the country. The first of these to receive 
wide public attention was organized in 1932 
in Newark, New Jersey. It was similar to the 
Baylor University plan in every detail, with the 
important exception that membership was avail- 
able to employed groups generally instead of to 
one group only, and several hospitals instead of 
only one agreed to accept payments out of the 
common fund. The Newark plan soon became 
state-wide in its operation, and in 1934 a similar 
program was undertaken by the hospitals of 
New York City. Most of you are familiar with 
the phenomenal growth of this Associated Hos- 


pital Service of New York, which was widely 
publicized as the “Three cents a day” hospital- 


ization plan. In the four years during which 
more than a million persons were being enrolled 
in the New York plan, group hospitalization 
plans were organized all over the country. Cleve- 
land, Minneapolis, St. Louis, Boston, Chicago, 
Pittsburgh, Philadelphia —- the metropolitan 
areas whose hospitals at the time were suffering 
from the necessity of caring for families which 
had been victimized by the depression, were 
eager in their response to a scheme which ap- 
peared to offer some stabilization of hospital 
revenues. 

Because as early as 1933 the group hospital- 
ization movement had become a topic of vital 
interest to hospitals throughout the country, the 
American Hospital Association formed a “Coun- 
cil on Hospital Service Plans” whose function it 
was to sponsor the formation of group plans in 
new communities, to guide their early operation 
by giving them the benefit of experience ac- 
cumulated elsewhere, and to protect both hos- 
pitals and public from racketeers who sought im- 
mediately to cash in on the popularity of the 
group hospitalization idea. 


No better general statement of the principles 
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which today guide the operation of sixty-seven 
group hospitalization plans approved by the 
American Hospital Association can be found 
than the “Standards of Approval” which haye 
been laid down by the Council on Hospital 
Service Plans of the American Hospital Asso. 
ciation, and to which each of these sixty-seven 
approved plans must adhere rigidly in order to 
merit the continued support of its constituent 
hospitals. I think it is worthwhile here to 
enumerate these standards and comment briefly 
on the importance of each. 

1. The corporate body should include adequate 
representation of hospitals, the medical profes- 
sion, and the general public. While it is obvious 
that as the two groups most vitally affected by 
the operation of the group hospitalization plan, 
the hospitals and the subscribing membership, or 
consumer group, should be represented in the 
Plan’s management, it is important to note that 
the American Hospital Association saw that the 
hospitals had a responsibility to physicians in 
the operation of these plans, and required that 
we also be represented in their management. 

2. No private investors should advance money 
in the capacity of stockholders or owners. The 
structure of the group hospitalization plans is 
in every instance “not-for-profit,” conforming to 
the corporate standards of the vast majority of 
our voluntary hospitals. Working capital to in- 
augurate the group hospitalization movement 
was furnished in various cities by individual 
philanthropists, hospitals, community chests, 
chambers of commerce, and other civic agencies 
with the result in each case that the sponsorship 
was community wide, with no particular group 
having anything to gain financially by the Plan’s 
success or failure. 

3. Plans should be established only where 
needs of a community are not adequately served 
by existing non-profit hospital service plans. 
The American Hospital Association wisely felt 
that no purpose would be served by duplication 
of effort or “overlapping” of territories. 

4. The hospital service benefits of a non-profit 
hospital service plan should be guaranteed by 
member hospitals during the life of the sub- 
scriber contract. In each plan community, the 
constituent hospitals thus share the ultimate 
economic responsibility for delivering service to 
those who are paying group hospitalization mem- 
bership fees. The plans differ sharply from 
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ordinary insurance in that subscriber benefits 
are expressed entirely in terms of specific serv- 
ices rendered by the hospital without charge to 
the Plan member, whereas under hospitalization 
insurance policies written by commercial com- 
panies the benefit is a cash indemnity which the 
policyholder receives as reimbursement for the 
expense of hospitalization. 

5. A majority of the hospitals of standing 
should be member hospitals in each area where 
a hospital service association enrolls subscribers, 
and arrangements should be made for the pro- 
vision of service in non-member hospitals. By 
this provision, the group hospitalization plans 
preserve the important “free choice” principle 
which is overlooked in so many of the proposed 
schemes to spread the cost of medical service. 

6. Subscription payments or dues recewed 
should be currently separated into “earned” and 
“unearned” income. This standard simply spec- 
ifies proper insurance accounting procedure for 
the protection of the public. Specifically, the 
American Hospital Association requires that 
after the initial period of Plan organization, the 
total of its administrative and acquisition ex- 
penses should not exceed fifteen per cent of the 
earned income, giving the public and the hos- 
pitals assurance of competent management and 
adequate protection of the funds available for 
hospitalization expense. 

. The requirements for annual reapproval of 
the Commission shall be (a) maintenance of 
standards of organization and policies applied 
at time of original approval, (b) a substantial 
number of enrolled subscribers having in mind 
the possibilities of the area served, (c) a period 
of successful operation, with sound administra- 
tive procedures, (d) financial status and opera- 
tions which adequately protect the interests of 
subscribers and member hospitals. Through the 
application of these “yardsticks” by annual in- 
spections the Association is able to make certain 
that the group hospitalization plans carrying its 
approval continue to merit public confidence. 

8. Payments to hospitals should be based on 
the costs of services provided to subscribers in 
hospitals of that community, district, or region. 
This does not preclude the possibility of develop- 
ing public ward service plans for employed 
groups with low incomes, and agreements by 
member hospitals to provide service at rates less 
than the full operating costs. Nearly half the 
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group hospitalization plans now approved by the 
American Hospital Association offer a ward 
service contract for low income groups as well 
as a contract which provides semi-private hos- 
pital accommodations. 

9. Employees of a non-profit hospital service 
plan should be reimbursed by salary as opposed 
to a commission basis. A private sales organiza- 
tion should not be given responsibility for pro- 
motion or administration on the basis of a per- 
centage of premiums. Promotion and admin- 
istrative policies should be dignified in nature, 
consistent with the professional ideals of the hos- 
pitals concerned, and in accord with economical- 
ly sound practices as determined by actuarial 
and financial experience of the various plans. 
While the group hospitalization plans do solicit 
membership, nothing in this procedure is a viola- 
tion of our own ethical principles. Moreover, 
since the standard is closely followed by all the 
approved group hospitalization plans, promotion 
methods throughout are entirely consistent with 
good hospital practice. 

10. Hospital service provided through a hos- 
pital service plan should be determined by the 
practices of the member hospitals of the par- 
ticular plan. This standard is important to us 
as doctors. Certain hospital plans have been 
criticized by the medical profession because they 
list among their benefits such professional serv- 
ice as pathological laboratory and X-ray exam- 
inations, and anesthetic administration. While 
it is of course true that these are as much pro- 
fessional services as surgery, obstetrics, and the 
other specialties in our profession, the basis on 
which they are offered as benefits by the group 
hospitalization plans should be considered’ care- 
fully before judgment is passed. 

Many plans, because the hospitals of their 
community do not offer these services as “hos- 
pital services” for which the charge is made to 
the public by the hospital rather than by the 
professional staff member, do not include any 
such services among their benefits. Where such 
services are included as benefits of the group 
hospitalization plan, it has been in every in- 
stance the practice of the hospitals to make the 
charge for such service in the name of the hos- 
pital; the employed staff member is paid by the 
hospital rather than by the individual patient 
on a “fee for service” basis. In such cases, the 
group hospitalization plans have simply taken 
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the service which was available in the hospital 
and arranged for a new method of payment of 
the hospital bill. I believe it is therefore ap- 
propriate for me to say that if any professional 
problem exists here at all, it is a problem involv- 
ing only the relationship between the hospital 
and its staff member. It is a problem which in 
every instance pre-existed the formation of the 
group hospitalization plan, and is not changed 
by the plan’s existence. 

11. Hospital service plans should not interfere 
with existing relationships between physicians 
and hospitals or between physicians and patients. 
While I will enlarge on this point later in dis- 
cussing the operation of our own Plan for Hos- 
pital Care, I think it is important to us that 
the American Hospital Association has recog- 
nized our problem and is seeking in its sponsor- 
ship of group hospitalization plans to preserve 
existing patient-physician and hospital-physician 
relationships. 

These, then, are the principles of operation 
established by the American Hospital Associa- 
tion and followed closely by each of its sixty- 
seven constituent hospital service plans. Before 
going on to a more specific discussion of one of 
these plans, I think you may be interested to 
know that the entire movement now embraces 
a total membership of nearly seven million per- 
sons, and that officials of the American Hospital 
Association estimate conservatively that the ap- 
proved plans will pay in the neighborhod of 
$30,000,000 in hospital bills during the calendar 
year of 1941. Certainly it may safely be said 
that no proposal to spread or reduce the costs of 
medical or hospital care has ever before received 
anything like the support which the hospital 
service plan movement now enjoys. 

Because I am naturally most familiar with the 
detailed operations of Plan for Hospital Care in 
Chicago, I am going to discuss its policies and 
procedures with you at some length here. Of 
course, our operation is not precisely similar to 
that of all other group hospitalization plans in 
the various cities. The variations, however, are 
ones of detail rather than of principle, and to 
the lengths that we may discuss it here Plan for 
Hospital Care may be said to typify the move- 
ment. 

The prime mover in the organization of Plan 
for Hospital Care in Chicago in 1937 was, as 
might be expected, the hospital group. The Chi- 
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cago Hospital Council, represented by a group 
of hospital administrators and trustees who had 
become interested in group hospitalization 
through reports of its success in other Cities, 
raised a working capital of approximately $30,. 
000 by private subscription early in 1936. The 
donors of this fund were philanthropists inter. 
ested in hospital development. The entire fund 
was returned in full to the original donors more 
than a year ago, the Board of Directors of Plan 
for Hospital Care and the Department of In- 
surance of the State of Illinois having agreed 
that the Plan was sufficiently well established 
to warrant this action. 


Sensibly, the first step taken by the Plan 
group, after appropriate legislation was obtained 
in the State of Illinois to permit the formation 
of a hospital service corporation under the joint 
supervision of the State Departments of Insur- 
ance and Public Welfare, was the authorization 
of a study of the operation of group hospitaliza- 
tion plans then in existence in other cities. Hos- 
pital and subscriber contracts were drawn up ac- 
cording to the patterns which had been estab- 
lished in Minneapolis, Cleveland, New York, and 
New Jersey, and the Chicago Plan launched its 
public program on January 1, 1937. To review 
briefly what has been accomplished in the four 
years of its operation, the Plan today has eighty- 
one member hospitals including every institution 
fully approved by the American College of Sur- 
geons in the metropolitan area of Chicago and 
nearby cities; the Plan has enrolled approxi- 
mately 245,000 members through some 2,200 
employed groups; the Plan has paid $2,350,000 
in hospital bills for some 50,000 of its members 
who have required hospitalization as its bene- 
ficiaries. 


Embodied as benefits in the contracts issued 
by Plan for Hospital Care to its subscribing 
members are all the essentials of hospital care 
which are commonly available in general hos- 
pitals. These include: hospital bed and board 
in the semi-private type of accommodation, use 
of the hospital operating or delivery room, anes- 
thetics and the administration of anesthesia 
where such service is performed by a salaried 
employee of the hospital, ordinary drugs, dress- 
ings and medications, laboratory and X-ray eX- 
aminations which are necessary to diagnosis of 
the condition requiring hospital care, and emer- 
gency out patient service to accident victims. 
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Under the terms of its contracts, Plan for Hos- 
pital Care offers these services to its members 
free of charge, and without any limitations on 
the quantity of service required or the charge 
ordinarily rendered by the hospital for such 
grvices. The contract between Plan for Hos- 
pital Care and each of its participating member 
hospitals stipulates that the “subscriber services” 
I have just enumerated shall be rendered to 
Plan members admitted to the hospital on the 
request of duly qualified physicians, and that 
the hospital shall accept as payment in full for 
such service an agreed per diem reimbursement 
vhich is paid directly from the Plan to the 
hospital. 

Important to us as physicians are the follow- 
ing specific provisions of the subscriber and hos- 
pital contracts issued by Plan for Hospital Care: 

1. Both contracts contain the following pro- 
vision: “Hospital care shall be rendered by this 
Plan only upon the request and recommendation 
of a physician who is a member of the medical 
staf of, or permitted to practise in, the hospital 
selected by the member, and any hospital care 
hereunder shall continue only during such time 
as the member is under treatment and care of 
such a physician.” 

Thus the Plan does not compel any hospital 
to accept a Plan patient who for any reason 
might not be acceptable to the hospital as a 
private patient, nor does the Plan provide the 
opportunity for any physician to attend a patient 
in any Plan hospital unless such physician qual- 
ifies to practise in that hospital under the terms 
of its own staff rules and regulations. Further 
to effect the same preservation of existing hos- 
pital-physician relationships, the Plan contracts 
stipulate that “The member may select any hos- 
pital which is a Plan hospital when applying for 
hospital care. All hospital care to be furnished 
by said Plan hospital is subject to its rules and 
regulations, including the rules and regulations 
governing admittance.” 

2. A further stipulation of every contract is- 
sued to a subscriber by Plan for Hospital Care 
which is incorporated into each of its participat- 
ing member hospital contracts states that “This 
Plan does not confer upon any hospital any 
night to select a physician for any member. The 
member shall be at liberty to select his or her 
Physician, provided only that such physician is 
permitted to practise in the hospital to which 
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the member is admitted, and no provision of the 
subscription agreement shall interfere with the 
ordinary relationship between the member and 
any such physician.” 

3. Specifically to incorporate into Plan for 
Hospital Care the pertinent approval regulation 
of the American Hospital Association, the Plan 
contracts state that “Hospital care does not in- 
clude the professional services of any physician, 
or special nurses and their board. . . Separate 
arrangements must be made with them, by the 
member, for payment for such services.” 


The contractual provisions of Plan for Hos- 
pital Care which I have just quoted are typical 
of all group hospitalization plans operating un- 
der the sponsorship of the American Hospital 
Association. Plan for Hospital Care, however, 
goes further than this in its efforts to support 
hospital standards and the ethical principles of 
the medical profession. ‘The bylaws of the 
Plan specifically provide that no hospital may 
become a participating member hospital in Plan 
for Hospital Care unless that hospital shall have 
the approval of the American Medical Associa- 
tion and the American College of Surgeons. 
There are in our community, as many of you 
know, several institutions which do not meet 
the standards established by these regularly con- 
stituted hospital approval authorities. It is our 
dual purpose in making full hospital approval 
requisite to institutional membership in the Plan 
both to protect our subscribing membership from 
the hazards of care in sub-standard hospitals 
and to uphold and promote the professional 
standards established by ethical physicians in 
association with properly accredited institutions. 
The unethical practitioner has no place in the 
operation of Plan for Hospital Care. It is not 
generally known to physicians even in our own 
community, but it is a fact that individuals and 
groups who indicate that they might wish to seek 
care from such unethical practitioners or in 
such sub-standard institutions as we have men- 
tioned are urged not to become members of 
Plan for Hospital Care. It is also true that 
Plan for Hospital Care is the only group hos- 
pitalization program of any kind operating in 
the metropolitan area of Chicago which seeks in 
any way to distinguish between approved and 
sub-standard institutions. Commercial hospital- 
ization insurance companies without exception 
pay equal indemnities for care rendered in ap- 
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proved institutions and for care that may be 
rendered in any building labeled by its own man- 
agement as a “hospital.” 

Nor are these the only details in which Plan 
for Hospital Care seeks to support the medical 
profession. In order to elaborate, it is necessary 
for me to explain that the hospitalization bene- 
fits of Plan for Hospital Care are denied under 
certain conditions. These few restrictions are a 
necessary protection against “raids” on Plan 
funds by the occasional person — well known 
to all physicians — who considers it his con- 
stitutional right to get something for nothing. 

Disposition of claims which are questionable 
under the terms of any of these “exclusions” in 
the Plan contract may be made with justice only 
on the advice of or in consultation with the Plan 
member’s attending physician. In the operation 
of the Plan’s hospital or “claims” department, 
it is our practice to consult freely with phy- 
sicians whenever such a question exists which is 
not answered conclusively in the routine in- 
formation accompanying the hospital invoice to 
Plan for Hospital Care. In most instances, the 
physician’s judgment is a determining factor in 
the allowance or denial of Plan benefits. More- 
over, we are scrupulously careful in all such ac- 
tivity to withhold from the patient any informa- 
tion to indicate that his case has been settled 
on the basis of information received from his 
physician. We appreciate that our method of 
operation, if carelessly or thoughtlessly admin- 
istered, might in some cases put the physician 
“in the middle” and result in a disturbance of 
his relationship with his patient. Plan for Hos- 
pital Care, as I mentioned a moment ago, has 
paid some 50,000 hospital bills. Approximately 
five per cent of these cases, or in the neighbor- 
hood of 3,000 cases, involved consultation with 
the patients’ attending physicians. In no case 
that I know of have we been accused of any 
action contrary to the best interests of the phy- 
sician in attendance on the patient who was a 
Plan member. I think you will agree with me 
that this result could not have been achieved 
accidentally. Every hospital claim is considered 
for approval by the Medical Director or As- 
sistant Medical Director of Plan for Hospital 
Care; thus no physician is called into confer- 
ence on a Plan case until the record of that 
case has been reviewed by a duly licensed and 
qualified physician. No conclusion is reached 
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until the patient’s physician and the Plan’s phy. 
sician are in agreement on the proper disposi- 
tion of the case in question. 

I mentioned a moment ago that approximately 
five per cent of our hospital admissions, which 
are running currently in excess of one hundred 
a day, involve some question of eligibility for 
benefits. It may be interesting to you to know 
that ultimate rejections comprise less than two 
and one-half per cent of all admissions, and that 
such rejections include those whose memberships 
are not in good standing at the time of admis- 
sion to the hospital. Thus it is apparent that 
we look at our whole claims operation with a 
liberality not commonly associated with insur- 
ance operations. This liberality we consider to 
be entirely consistent with the objectives of our 
organization and its not-for-profit corporate 
structure. No one’s interest is served by the 
rejection of a claim for benefits which can be 
said with justice to come within the benefit pro- 
visions of the Plan contract. On the other hand, 
we feel that we are not properly discharging 
our obligation to our membership if we permit 
benefits to be paid on cases which are clearly 
ineligible; this, we believe, constitutes a misuse 
of funds entrusted to our care. My own experi- 
ence in discussing Plan cases with literally hun- 
dreds of practising physicians in the Chicago 
area has been a gratifying substantiation of my 
belief that physicians generally render profes- 
sional judgments on the basis of fact rather than 
feeling. I have found no particular bias in 
favor of the patient which is used to influence 
our disposition of a claim in the patient’s favor 
contrary to fact. We ask for impartial profes- 
sional judgment, and I am confident that im- 
partial professional judgment is what we get. 

These are the guiding principles of operation 
in our Plan for Hospital Care. These are the 
ways in which it seeks to relieve the community 
of the burden of hospitalization expense. More 
importantly here, these are the ways in which 
the plan operates in the interests of organized 
medicine. You will be interested to know that 
approximately half the approved group hospital- 
ization plans operate under the specific approval 
of the appropriate city, county, or state medical 
body. To this extent, at least, physicians have 
passed favorable judgment on this particular 
method of spreading the costs of illness. As 4 
physician myself, I don’t submit to anyone’ 
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persuasion in arriving at my judgments — par- 
ticularly in matters relating to the practice of 
medicine. As a representative of Plan for Hos- 
pital Care and the entire group hospitalization 
movement, I do not wish in any way to persuade 
or urge a favorable judgment from you. I have 
sought only to explain, with the certain knowl- 
edge that you do not judge except on the basis 
of fact. I should welcome any inquiries which 
might give me an opportunity to explain in 
further detail what we are seeking to do and how 
we are seeking to do it. 
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SCIENTIFIC EXHIBITS AWARDS-1941 
ANNUAL MEETING 

The Scientific Exhibits at the 1941 annual! 
meeting of the Illinois State Medical Society 
were the finest that have ever been displayed at 
an annual meeting. Many important phases of 
medicine and recent progress were featured in 
this outstanding exhibit. 

The Committee on Awards had much diffi- 
culty in selecting the best exhibits in the dif- 
ferent classes, and their report is herewith sub- 
mitted. 

CLASS I. Individual Scientific Work. 

SILVER MEDAL.—Clayton J. Lundy, M.D. 
Heart Sounds — Clinical Evaluation. 

BRONZE MEDAL.—L. R. Dragstedt, M.D., 
0. C. Julian, M.D., D. E. Clark, M.D., and 
C. W. Vermeulen, M.D. 

Lipocaic. A Fat Metabolizing Hormone of 
the Pancreas. 

CERTIFICATES OF MERIT.— 

L. R. Limarzi, M.D., R. M. Jones, M.D., 
and J. T. Paul, M.D. Sternal Marrow 
Studies. 
Joseph A. Tuta, M.D., Breast Tumors, Ko- 
dachrome Lantern Slides and Museum 
Specimens. 

CLASS IT. Educational Exhibits. 

SILVER MEDAL.—Howard L. Alt, M.D., 
Quin B. DeMarsh, M.D., and William F. 
Windle, Ph. D. Deprivation of the infant 
of its Placental Blood. Early and Late 
Effects on the Blood Picture. 

BRONZE MEDAL.—Arkell M. Vaughn, M. 
D. and Robert E. Lee, M.D. Ambulatory 
Treatment of Varicose Veins and Ulcers. 

CERTIFICATES OF MERIT.— 
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Milton G. Schmitt, M.D. Treatment of In- 
flammation by Short Wave Diathermy. 
Erwin P. Zeisler, M.D., Cutaneous Tumors 
— Benign and Malignant. 

Casper M. Epstein, M.D., D.D.S. Fractures 
of the Facial Bones. 

Leo L. J. Hardt, M.D., Frank DeTrana, 
M.D. and LeRoy H. Sloan, M.D. Gastro- 
scopy and Peritoneoscopy as Aids to Diag- 
nosis. 

Hart E. Fisher, M.D., Lewis H. Rutten- 
berg, M.D. and George H. Irwin, M.D. 
Periodical Medical Examinations. 

Bertha Van Hoosen, M.D. History of Illi- 
nois Medical Women. Women in Medicine. 
Mrs. Arthur I. Edison. Women’s Field 
Army of The American Society for the 
Control of Cancer. 

George B. Callahan, M. D. Burns Treated 
with Cod Liver Oil Ointment — Tissue 
Paper Dressing. A Simple Safe Treatment 
in Minor and Extensive Burns. 





May 25, 1941 
Harold M. Camp, M.D. 
Monmouth, Illinois 
Dear Doctor Camp: 

On page 363 of the last issue of the Illinois 
Medical Journal (May, 1941) there is an edi- 
torial credited to Charles J. Whalen, M. D., with 
this title: “The Cure Of Malignancy.” In as 
much as the editorial, which consists of about 
2,000 words, was written by me while I was 
Assistant Editor of the Journal, kindly give this 
letter the position it should have in the Journal 
to correct the error. 

I have a letter from Dr. Whalen dated July 
6, 1938, in which he asked me to write an edi- 
torial on “The Cure Of Malignancy.” At that 
time the editorial was written by me, and now 
appears verbatim in the May issue of the Jour- 
nal. Three copies of my editorials were always 
made; one was sent to Dr. Whalen and I kept 
two of them. If these two copies are compared 
with the typewritten copy you have in your 
possession, it can be seen that they are identical. 

The editorial was not “completed (by Dr. 
Whalen) only a few days before his death.” 
(See Italic letters on page 360 of the May Jour- 
Very truly yours, 

Bernard S. Maloy, M.D. 

- 7008 Oglesby Avenue 


nal.) 





Original Articles 





PREVAILING MEDICAL PROBLEMS 


IN ILLINOIS 
PRESIDENT’S ADDRESS 
Cuares H. Puirer, M.D. 
CHICAGO 
Dr. Templeton, Members of the House of Dele- 
gates of the Illinois State Medical Society: 

I wish to take this occasion to thank the mem- 
bers of the House of Delegates for the dis- 
tinguished honor which you have conferred upon 
me. Particularly am I grateful to the Chicago 
delegates for this esteemed recognition and your 
vote of confidence. It is a distinguished pleas- 
ure and privilege to accept this responsibility. 
Those of us who are elected for a very limited 
time to preside over our Society are still greatly 
interested members of the medical profession, 
and are indeed very anxious to do all that we 
can do to promote the interests of scientific 
medicine, improve the care of the sick, protect 
the health of the well, and cherish and foster the 
interest of the profession. 

It is most constructive to review the transac- 
tions of our Society during its first century and 
to note the great progress that has been made 
in its many fields of endeavor. Primarily or- 
ganized for its scientific advantages and inter- 
change of ideas and knowledge, the expansion of 
its educational features has known no bounds. 
The interest in the scientific programs of the 
different divisions has developed to a degree that 
it is almost impossible to find a place for pres- 
entation of all the papers within the allotted 
time of our meetings. Postgraduate assemblies 
have been carried into the rural districts to mem- 
bers of our county societies, and our Educational 
Committee by means of radio, press, mail, 
schools, clubs and other organizations, has given 
an inexhaustible amount of information to the 
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public on matters pertaining to the preservation 
of health. The scientific exhibits are distinctive 
features of the annual meeting and command 
the attention of scientific medicine. 

Every committee of our Society carries some 
important function and responsibility. All the 
work of the Illinois State Medical Society is not 
done by its officers and committees. Each in- 
dividual member as a family physician plays an 
important role in American medicine. 

In the last ten years of the past century this 
country has witnessed the greatest social and 
economic upheaval in the history of the world. 
The economic status of the majority of people 
has been changed. During this interval there 
is no one who has carried a greater burden with 
less remuneration than the members of the med- 
ical profession, and no one appreciates more than 
the members of the profession what a depression 
means, 

In the days immediately ahead of each of us 
we as a profession have a heavy responsibility of 
sharing in a far reaching decision which affects 
not only our own lives but those of our children 
and our children’s children. As we professional 
men look over this troubled world of today, the 
hardest problem that confronts us is the problem 
of the future. The past is gone, the future is 
uncertain. It is obvious that the guidance of 
the future must be found in the past, that the 
clue to the unknown must be discovered in the 
known. In recent years we have witnessed all 
kinds of efforts on the part of the federil, state 
and local government to relieve unemployment. 
Many types and kinds of governmental projects 
have been instituted, the latest military defense 
industries. Each of these has no doubt had 
some effect on lowering the number of unem- 
ployed. But regardless of the number and kind 





Joly, 19 


there | 
ployed, 
lack of 
ina ge 
ion of 
in defe 
terpris 
of the 
over 9 
sistanc 
perient 
years t 
render 
had th 
for me 
under 
this le 
choice 
proved 
of legi 
medice 
that 
ployed 
the st 
these | 
lems 0 
obviou 
The v 
consta 
ciety. 
As. 
the ye 
linois 
tribut 
minis 
super 
that t 
of pl 
medic 
howe 
senter 


siciar 
caref} 
the p 
Ac 
relial 
each 

the q 


————___ 


rvation 
inctive 
nmand 


5 some 
\ll the 
is not 
ch in- 


ays an 


'y this 
1 and 
world. 
people 
there 
1 with 
- med- 
> than 
ession 


of us 
ity of 
iffects 
ildren 
sional 
y, the 
oblem 
Ire is 
ce of 
it the 
n the 
d all 
state 
ment. 
yjects 
fense 

had 
nem- 


kind 


July, 1941 


there still remains a large number of unem- 
ployed, who because of age, color, sex, health, 
ck of skill can only hope to find employment 
ina general recovery of business. It is the opin- 
ion of many minds that with millions absorbed 
in defense industry sudden cessation of this en- 
terprise would cause a calamity greater than that 
of the year 1930. ‘There are at the present time 
over 967,000 people enrolled in five public as- 
stance programs in the state of Illinois. Ex- 
perience has demonstrated during the past ten 
years that the best type of medical care has been 
rendered among the poor where the client has 
had the free choice of his physician. Precedence 
for medical care of these clients was established 
under Federal Rules and Regulations No. 7. In 
this legislation the client was given the free 
choice of his or her physician. These rules have 
proved to be one of the most constructive pieces 
of legislation that was ever established regarding 
medical care of the poor. In view of the fact 
that the problems of this depression and unem- 
ployed are now about eleven years old, and that 
the status of governmental responsibility for 
these clients is constantly changing, new prob- 
lems on medical care are being created which are 
obviously greater in one county than another. 
The variety and type of these problems need the 
constant attention of the members of our So- 
ciety. 

As evidence of these facts let us recall that in 
the year 1936 the legislature in the State of Il- 
linois transferred the responsibility for the dis- 
tribution of relief in this state from one ad- 
ministrator in each of 102 counties to 1400 
supervisors. While this legislation did not state 
that these clients should not have the free choice 
of physicians, many supervisors placed their 
medical care with the county physician. This is, 
however, a civic problem that should be pre- 
sented by the members of the medical profes- 
sion to the supervisors in their respective com- 
munities. It is sincerely hoped that in the in- 
terest of suffering humanity the poor may still 
be granted the privilege of selecting their phy- 
Sians. To accomplish the latter will require 
careful study, diplomacy, and cooperation on 
the part of the members of our Society. 


Accordingly, it is my desire to establish a 
reliable advisory committee on medical care in 
each county, whose function it will be to cover 
the questions of medical care of the various types 
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of clients on public assistance. It is my opinion 
that these can best be organized through your 
Councilor districts coordinating with a central or 
Council committee. The members of these com- 
mittees should be mature physicians, well quali- 
fied professionally, likewise well informed on 
the needs and care of the sick, honest, fair in 
judgment, willing to sacrifice time in behalf of 
the cause, and who will take pride and interest 
in these civic problems so that they may reflect 
credit on the medical profession. 

In discussing the question of compensation 
for medical service rendered these clients, we 
should remember that they are classed as in- 
digent and are in reality one of the lowest in- 
come groups, that the remuneration for medical 
service should be considered from this stand- 
point rather than from that of the value of the 
service rendered. The compensation should be 
uniform throughout the state. 

In closing, permit me to state that medicine 
is probably the most liberal of all the profes- 
sions, that it has made its greatest progress dur- 
ing the past century, that the physicians of this 
country may always be proud of the part they 
have played in the advancement of medical 
knowledge. In no country in the world have the 
achievements in medicine been so renowned as 
they have been in the United States. Let us 
sincerely hope that free enterprise in medicine 
may always remain. 





DIFFERENTIAL DIAGNOSIS IN ACUTE 
ANTERIOR POLIOMYELITIS 
Sipney O. Levinson, M. D. 

Director, Samuel Deutsch Serum Center 
CHICAGO 


(Editor’s Note: This is the third of a series 
of four articles on poliomyelitis, appearing 
monthly in the Illinois Medical Journal). 
The differential diagnosis is best considered 
from the viewpoint of the various stages through 
which the disease passes. 
(A) Systemic Stage. Acute upper respiratory 
infections, acute pharyngitis, and gastro-intes- 
tinal disturbances resemble the onset of poli- 
omyelitis. Since the diagnosis of infantile par- 
alysis cannot be made in this stage, no differ- 
ential diagnosis can be made. ‘The patient 
should be observed and, if the disease progresses, 
a definite decision may be made. 
(B) Stage of Meningeal Irritation. 
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1. Conditions associated with neck and back 
rigidity — 

(a) Suppurative Meningitis (meningococcic, 
streptococcic, staphylococcic, and pneumococcic) : 
the disease is more severe and fulminating. 
Petechiae may be present. There may be preced- 
ing infection of the lungs, ears or mastoids. The 
spinal fluid is cloudy and contains 1000 or more 
polymorphonuclear leukocytes; from it organ- 
isms may be isolated on culture, smear or both. 
The spinal fluid sugar is diminished or absent. 

(b) Infectious Encephalitis: There may be 
a recent history of measles, mumps, chicken pox, 
or vaccination against small pox. Disorienta- 
tion, convulsions, stupor and coma with spas- 
ticity of the extremities are frequently observed. 
The sugar content of the spinal fluid may be in- 
creased. 

(c) Toxic Encephalitis: There may be an 
accompanying pneumonia, dysentery or other 
acute infection. The spinal fluid usually does 
not show an increased cell count. 

(d) Lymphocytic This 
disease simulates poliomyelitis so closely that 
it is almost impossible to make a differential 
diagnosis except by isolation of the virus from 
the patient’s spinal fluid or blood or by detection 
of the development of neutralizing 
bodies. It seems that this condition occurs only 
occasionally in clinically recognizable form and 


Choriomeningitis : 


specific 


is very much less frequent clinically than is 
poliomyelitis. 

(e) Tuberculous Meningitis: This condition 
is usually insidious in onset. A history of con- 
tact with tuberculosis, x-ray of the chest reveal- 
ing miliary involvement, and a positive Mantoux 
test in infancy or childhood are helpful in estab- 
lishing a diagnosis. 

2. Extremity Pains and Tenderness — 

(a) Injury: This is frequent in childhood 
as a cause of pain and tenderness. History and 
usually determine the 
The spinal fluid is 


physical examination 
cause of the symptoms. 
normal. 

(b) Acute Rheumatic Fever: This is fre- 
quently mistakenly suspected in the presence of 
an outbreak of poliomyelitis. There is no neck 
and back rigidity and the pain is associated with 
movement of the joint. The reflexes are un- 
impaired and the spinal fluid is normal. 

(c) Trichinosis: History of eating uncooked 
pork, associated gastro-intestinal symptoms, high 
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leukocyte count, an eosinophilia, absence of 
meningeal symptoms and normal spinal fiyid 
differentiate this disease from poliomyelitis, 
(C) Paralytic Poliomyelitis. 

1. Acute Rheumatic Fever: This condition js 
commonly confused with poliomyelitis when the 
pain is so severe that the child refuses to move 


the extremity. This paralysis, however, is spasti 
‘ 7 J ? ’ I C, 


the muscles fixing the joints to prevent move- 
ment in contrast to the flaccid paralysis of 
poliomyelitis and painless joint movement. The 
spinal fluid is normal. 


2. Other pain and joint inflammation: Sup. 


purative arthritis, osteomyelitis, traumatic ar- 
thritis, and epiphysitis produce a pseudo-paraly- 
sis. Here likewise there is spasticity of the 
muscles and resistance to joint motion. The 
spinal fluid is normal. 

3. Seurvy: This also is a_pseudo-paralysis 
with spasticity and resistance to movement. 
Pressure on the bones is exquisitely painful. 
There is associated malnutrition, bleeding gums 
and characteristic x-ray findings in the bones. 
The spinal fluid is normal. 

4, Radiculomyelitis (Guillaine-Barré  Syn- 
drome): There is paralysis of the extremities, 
marked pain and tenderness. Very often sensory 
disturbance may be found. The spinal fluid 
shows a very high protein content but no in- 
crease of cells. 

5. Peripheral Neuritis: This may follow 
diphtheria or other acute infection or some drug 
or poison which may be elicited by careful his- 
tory. Usually there are areas of sensory dis- 
turbance as well as motor involvement. The 
spinal iluid is normal. 

6. Acute Encephalomyelitis: This is asso- 
ciated with a number of virus diseases. These 
conditions are more acute and more fulminating 
than is seen in poliomyelitis. ‘The more severe 
involvement of the brain is reflected frequently 
in disorientation, convulsions or stupor. The 
spinal fluid findings may resemble those of 
poliomyelitis and an absolute diagnosis is fre- 
quently difficult without the laboratory identifi- 
cation of the specific virus. 

. Other conditions: Birth palsies, spastic 
paralysis and congenital deformities affecting 
the gait can all be differentiated by a careful 
history of birth and development and by a care 
ful examination. 
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THE IMMEDIATE CARE OF INDUSTRIAL 
INJURIES 


THomas C. DovucGtass, M.D. 
CHICAGO 


In 1936 Koch and Reid advocated strongly 
a radical change in our treatment of wounds. 
Since this time a number of other workers have 
contributed to our knowledge of this subject, 
notably Mason, Estes, Reid and Stevenson, and 
more recently many others. 

The essentials of the treatment recommended 
by these workers consist in a number of points: 
first, to do no harm, which means the prevention 
of injury of the tissues, the avoidance of intro- 
ducing any irritating substance into the wound ; 
second, to leave no contaminated tissue; third, 
to remove all foreign bodies; and after careful 
cleansing with soap and water, and lavage with 
normal saline solution, fourth, to close the 
wounds and, fifth, to keep them at rest until 
they have healed. The rationale of this treat- 
ment is based on a number of fundamental con- 
siderations: first, that a wound contaminated 
does not become invaded by bacteria for six 
hours; that if this wound is then washed care- 
fully and no irritating antiseptics are intro- 
duced it may heal by primary intention without 
signs of infection. The deletion of antiseptics 
from our armamentarium depends on the idea 
that no antiseptic will destroy bacteria without 
also destroying some tissue cells, which certainly 
are as delicate and sensitive to the irritant as 
are bacteria; it depends also on the fact that 
none of these antiseptics will destroy all germs 
in wounds, so that the combination of bacteria 
and devitalized tissue produces the ideal nidus 
for the growth of bacteria. 

The success of this method of therapy has 
been so marked that some ten months ago the 
industrial concern with which I am connected 
decided to use this technique in the handling 
of our wounds and burns. In order to use this 
effectively it was necessary for us to change our 
first aid practices radically. All antiseptics have 
been removed from the first aid kits, and only 
sterile dressings, splints and triangular bandages 
are now supplied. The standard kit, as now 
equipped, consists of a thick 8 x 12-inch dressing, 


—_ 
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which will cover a large area; a 4 x 4-inch dress- 
ing with a tail bandage, and finally smaller 
dressings, chiefly 1-inch adhesive compresses. 
The reason for using larger dressings in these 
kits is that the tendency of the layman is to 
apply a smaller rather than a large enough dress- 
ing to cover a wound. We would prefer, of course, 
that all the extremities of a wound be covered 
carefully. 


To justify this change in procedure and prac- 
tice with many of our men who have been thor- 
oughly trained in first aid is not an easy task, but 
it has been easier, I believe, than the task of 
convincing doctors of the necessity for a change. 
The only justification for this presentation in the 
light of the work that already has been published 
on this subject is that in industrial cases we 
have the opportunity of controlling the injured 
party from the time the injury occurs until heal- 
ing is complete — an opportunity not enjoyed 
by many men seeing such cases in private prac- 
tice. It must be kept in mind, in organizing any 
such first aid practices, that the work is to be 
done by laymen, that the instructions must be 
clear cut, definite, and what to do in any emer- 
gency must be clearly stated. The simpler the 
directions the more easily they are carried out. 


The care of wounds has received so much at- 
tention the public has been educated to the point 
that the average layman literally runs to the 
nearest medicine cabinet, drugstore or doctor to 
have his injured member doused with iodine, 
mercurochrome, merthiolate, or some other equal- 
ly powerful or colorful mixture at the earliest 
possible moment. Having satisfied this require- 
ment he promptly neglects the injury, unfortu- 
nately only to find later he has an infection, 
prolonging his disability or, at best, a rather 
broad and unsightly scar. Friedrich has shown 
that bacteria do not penetrate the tissues for the 
first six hours and that such hasty and precipi- 
tate action is hardly warranted. 


Starting with our first aid instructors and 
then extending this information to other first aid 
groups throughout the company, we have been 
able to get fine cooperation in inaugurating this 
plan of attack. 


The Care of Wounds. The first consideration 
in the care of wounds in the hands of the layman 
is the prevention of further contamination. This 
may be accomplished adequately by the immed- 
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iate application of a sterile dressing, supplied 
in kits as mentioned above. The second consider- 
ation is the control of hemorrhage, which we 
believe is most adequately handled by a pressure 
dressing over the wound. This can be done 
simply with the use of the large pad supplied and 
a triangular bandage. It is only in the excep- 
tional case that a tourniquet needs to be used to 
control hemorrhage. It is well known that tour- 
niquets may do more harm than good and that 
they rarely are necessary. I need only call your 
attention to the traumatic cases all of you have 
seen in which even so large a vessel as the 
brachial artery is severed and, by the contraction 
of its muscular coat, completely closed by the 
time it reaches the operating room. The third 
consideration we teach our first aid men is that 
the part must be immobilized so that no further 
damage may be done. Having been cared for 
under these conditions, the injured employe is 
sent to the doctor or hospital, where after an 
examination to determine the extent of the in- 
jury the wound is cleansed with soap and water, 
irrigated, debrided, and primary closure is ac- 
complished. 

Of 350 cases taken care of in the past ten 
months of this practice we have had only two 
minor infections. In these two cases a piece of 
necrotic tissue finally was removed; this in- 
dicated incomplete debridement at the time of 
closure. Because we have widely separated work- 
men, many of whom are more than an hour or 
so away from a doctor’s care, it was necessary 
that we institute something more than this plan 
to make it practical. To do this we have said 
that minor scratches and abrasions of not too 
great extent may be cleansed and cared for on 
the job by the first aid man in that group. The 
man is asked to wash his hands carefully and is 
given a sterile 3x3-inch piece of gauze with 
which he is to wash the wound using soap and 
water for five minutes by the clock. Of a num- 
ber of such injuries received on the job we have 
had only one infection in the last ten months, 
and in that case the employe spent the second 
and third days trying to soften the crust that 
formed over the abrasion by rubbing cold cream 
into the crust with his fingers. 

Burns. Burns can be handled in a similar 
fashion, and we have adopted the method out- 
lined by Allen, which in substance means the 
proper cleansing of this wound by soap and 
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water, the application of a non-adherent dress. 
ing, pressure, and a splint. We have asked oy 
men in the field to apply a sterile dressing to 
burn just as they would to a wound and to send 
the injured worker to the office, the dispensary 
or a hospital. None of the men thus far treated 
in this fashion have offered any complaint about 
pain or discomfort. Burns covering a larger 
area are treated in the same fashion with the 
single exception that a doctor may be summoned 
to administer an opiate before the employe is 
moved. ‘The man is then moved by ambulane to 
a hospital, where the above procedure can be 
carried out. 

Fractures. 'The care of fractures undoubtedly 
is better handled ordinarily, and I believe we 
will all agree that these cases must be splinted 
before moving. ‘The only contribution we have 
to make in the care of these injuries is a simple 
device that makes it possible for us to have 
splints available for men anywhere in the city 
of Chicago. Six patrol cars (originated for 


other purposes) have been equipped with two- 
way radios and have been supplied with arm 
splints and traction splints for the leg as well 
as a large first aid kit containing dressings. 


These cars are always within fifteen to thirty 
minutes of any part of the city. 

Head Injuries. The care of head injuries has 
meant, in our case, the simple instruction, 
“Leave the patient quietly at the site of the in- 
jury until a doctor has seen him and has advised 
whether or not the man should be moved, and 
how far.” 

In closing, I would like to say that we have 
insisted that men who have such injuries be sent 
home if it seemed to the doctor taking care of 
them that there was any indication for doing s0. 
This has resulted in the last year in almost twice 
as many lost-time accidents as in the previous 
year. The interesting fact about this is that 
despite the increase in the number of lost-time 
accidents, the actual number of days lost has 
decreased some 500 days. 
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DISCUSSION 


A. S. Leven, M. D. (Chicago): Mr. Chairman, 
Ladies and Gentlemen: There is no doubt that the 
treatment of minor traumatic wounds, minor infec- 
tions and minor burns constitutes the largest bulk of 
office practice for the average industrial physician 
and surgeon. Of course the aim of all treatment is 
not only to achieve functional and plastic results but 
also to shorten the period of partial disability. It is 
therefore timely that some sound precepts on treat- 
ment of traumatisms are put forward. Dr. Douglass 
has tried to intimate some of them. 

However, I think there should be added that every 
wound not made with surgical intent should be con- 
sidered as an already infected wound and treated and 
taken care of as such, 

There are only two methods of cleansing wounds or 
sterilizing them, namely: By mechanical or chemical 
methods or means. Mechanical procedure means 
cleansing with soap and water and by non-sacrificial 
debridement. Chemical procedure means to apply to 
the wound some antiseptic and, as you know, there 
has been quite a routine at the present time to do 
away with antiseptic cleansing. 

As to the antiseptics, we must remember that 
proper mechanical cleansing is the basic preliminary 
and we can't rely solely on any one antiseptic despite 
propoganda, colorful appearance or clever advertising 
because abundant experience has shown in some 
twenty thousand first aid cases that any antiseptic 
capable of killing organisms in vitro also kills the 
tissues and thereby renders inert the very inherent 
qualities we seek to promote and protect. 

In every stage and in every age there has been a 
grand hurrah as to some new antiseptic guaranteed 
to solve this problem of wound infection. We are 
regularly passing through a phase in which gaudy 
colors are the vogue and we are importuned to paint 
or daub our wounds because the present styles of 
organisms prefer brighter shades than did their pre- 
decessors. This is chromatic rather than traumatic 
surgery! It has little or no real lasting value. 

Drainage is also important, but drainage with 

gauze should be avoided because it acts as a plug and 
there you are practicing taxidermy and not traumatic 
surgery, 
I think that rest, elevation and infrequent dressings 
in the treatment of first aid wounds are important, 
rendering wound-healing more melodious and less 
malodorous, 





“A real or fancied crisis threatens and unless the 
Profession realizes its own danger and voluntarily 
makes such changes in medical practice and proced- 
we as seems more in accordance with present-day 
roncepts, government agencies will interfere.”—Dr. 
John Finney, professor emeritus of surgery at Johns 
Hopkins made this crisp statement of fact in the fore- 
word of Dr. Bertram M. Bernheim’s book, Medicine 
at the Crossroads. 
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FRACTURES OF THE LOWER FOREARM 
AND WRIST 


RicHarD J. BENNETT, JR. 
CHICAGO 


Fractures of the lower one-third of the fore- 
arm and wrist are of rather frequent occurrence. 
There were 73 cases of fractures of the lower 
forearm and 17 cases of fracture of the carpal 
bones, a total of 90 cases for the years 1936 to 
1940 inclusive. Eighty-seven of the 90 cases 
were males. Falls on the outstretched hands 
were responsible for 65 per cent of the injuries 
and 85% were due to direct injury. The pa- 
tients were seen within a few hours of injury and 
in all cases except where shock. or some other 
serious complication contraindicated, all of these 
fractures were reduced under anesthesia within 
a few hours from the time they were first seen. 


LOWER FOREARM FRACTURES 


Antero-posterior and lateral x-rays are valu- 
able in the diagnosis and treatment of fractures 
of the lower forearm. Even though the diagnosis 
is quite evident by inspection and palpation, 
x-rays are invariably taken before reduction is 
attempted. After the fracture has been reduced 
and the splint or cast has been applied, a second 
x-ray is taken in the antero-posterior and lateral 
views. If the case proceeds satisfactorily and 
there are no complications in the plan of this 
patient, no further x-rays need be taken. If 
there is any doubt at any time, other antero- 
posterior and lateral x-rays are taken and the 
necessary procedures carried out. It is known 
that during the second to third week, deformities 
come to view which in previous x-rays appeared 
to be in good alignment. The classification of 
the fractures based on the x-ray diagnosis is as 
follows: 


Type of fracture Cases 


Epiphyseal separation 1 
Simple fractures of radius and ulna 39 
Comminuted fractures of radius and ulna 29 
A reverse Colles fracture 1 
Compound fracture of the ulna 3 


Anesthesia was used in all cases where there 
was impaction, comminution or any displace- 
ment of the normal relation of the bones. The 
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anesthesia of choice in by far the greater major- 
ity of the cases, was intravenous pentothal sodi- 
um. A full anesthetic used in these cases with- 
in a few hours of the occurrence of the injury 
and in most cases before muscle spasm had set 
in, made the early satisfactory reduction of the 
deformity, in most cases, a rather simple pro- 
cedure. In those cases with marked deformity 
or comminution, a satisfactory reduction of the 
fragments, checking under the fluoroscope, was a 
rather difficult procedure. 


The plan for reduction is based on the primary 
x-rays. In all compound wounds, the wounds 
are primarily debrided and closed. In cases of 
simple fracture, the forearms and hands were 
placed in splints in pronation. In cases where 
there was impaction including shortening of the 
radius and widening of the wrist, the impaction 
was broken up. When the bones were reduced 
to their normal relation, the forearm was placed 
in a firm pronation, firm palmar flexion and firm 
ulnar deviation. Firm reasonable pressure used 
in the reduction does away with the possibility 
of peripheral nerve involvements later. In the 
reverse type of Colles fracture, a cock-up splint 
was used. It was not found necessary to use 
skeletal traction in any case. 


The type of immobilization used depended 
upon the severity of the fracture and the age of 
the patient. In simple fractures, the posterior 
molded splint was quite satisfactory, in other 
In the 
various impacted, comminuted or displaced frac- 
tures, the sugar-tong plaster splints or the cir- 
cular cast immobilizing the entire forearm, wrist 
and hand was used. The casts immobilized the 
elbow, the wrist and included the lower third of 
the arm and the metacarpals. In circular casts, 
the cast was split throughout its entire length 
on the flexor surface of the forearm and wrist 
and then was examined at frequent intervals 
during the first 24 hours as prophylaxis against 
complications such as a Volkmann’s contracture, 
which complication was not encountered in any 


cases the palmar flexion splint was used. 


ease in this series. 


The length of time of immobilization was not 
routinely fixed, every case being treated in- 
In simple fractures, immobilization 
In the more 


dividually. 
was used for from 4 to 6 weeks. 
serious fractures where a circular cast had been 
used and then split, the cast was not removed 
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under four weeks time. In many cases it was 
five and six weeks before the cast was removed 
for the first time. The cast had been trimmej 
carefully at the base of the fingers so that the 
patient could carry something around in his 
hand such as a 114% inch soft rubber ball, the 
use of which keeps the fingers and tendons in 
good condition. Frequent raising of the entire 
upper extremity was suggested. In this manner 
complications were kept at a minimum. In any 
case where the splint or cast was removed and 
there was any doubt as to whether or not the 
fracture was healing satisfactorily, another an- 
tero-posterior and lateral x-ray was taken. If 
any pathology was found, appropriate measures 
were instituted immediately to correct the condi- 
tion. In this manner, following no set rule but 
making every case a law unto itself, very satis- 
factory results were obtained in the different age 
groups. In other words, two men of exactly the 
same age but with different types of fractures, 
different complications along with the fractures, 
require different periods of time for healing. 


Once the fracture has healed satisfactorily to 
a certain point, physiotherapeutic measures are 
instituted in the form of whirl-pool baths, the 
short-wave diathermy, massage, passive and ac- 
tive motion, and the Morton-Smart muscle stim- 
ulating machine. In most instances the full co- 
operation of the patient brought about a much 
more satisfactory and more complete return of 
function. 
RESULTS OF LOWER FOREARM FRACTURES 

Type of fracture Excellent Good Fair Poor 

Epiphyseal separation 1 
Simple fracture radius 

and ulna 26 
Comminuted fracture 

radius and ulna 


Reverse Colles 
Compound fracture ulna 


32 23 


FRACTURES OF THE CARPAL BONES 


Seventeen patients showed 21 fractures of the 
Fractures of the carpal bones are 
unfortunately not diagnosed at the time of pt 


earpal bones. 


ssary 


take 


mary injury. In some cases it seems nece 
for a certain amount of bone absorption to 
place at the site of the fracture before the diag- 
nosis can be made even with x-ray pictures of the 


carpals in different positions. In fractures ol 
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the carpals, it is necessary to put the fractured 
carpal bone in the position of maximum use and 


not under tension. ‘The question of a proper 
blood supply, in many instances, the difference 
hetween success and failure with a snug cast used 
for immobilization. In order to get union in the 
carpal bones, immobilization in pronation, slight 
extension along with full abduction of the thumb 
has been used. ‘The plaster cast, circular in 
character should include the elbow, the meta- 
carpals and the abducted thumb. 

Many methods of treatment have been advised 
for carpal bone fractures. If conservative meas- 
ures fail then partial removal of the bone, total 
removal of the bone, drilling the bone, and bone 
srafting have been advocated. In this series 
there were two open reductions for the removal 
of bone fragments. 

The length of time fractured carpal bones 
should be immobilized is at least six to eight 
weeks with the fingers entirely free so that the 
tendons can be kept moving. 

RESULTS OF CARPAL BONE FRACTURES 
Times 
Fractured Involved Excellent Good Fair Poor 
Scaphoid 11 3 2 Z 4 


Semilunar Z 


Bones 


Cuneiform 1 
Pisiform 

Trapezium 

Trapezoid 

Os Magnum 

Unciform 
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“MORTGAGED HIS OWN HEART BEATS” 


The medical profession does not ask for praise but 
only that it be permitted to proceed with the present 
arrangement of personal relationship between the 
doctor and the patient, the doctor doing the charity 
work which has been his right and heritage since the 
beginning of medical history and has proved so fruit- 
tul in relieving the sick poor and in the tremendous 
advancement in the science of healing. The indigent 
sick is our ward. 

When society has failed to provide for his eco- 
nomic needs, when his neighbors have given him scant 
tood, the doctor has heard his midnight call for help 
- has given freely not only of his medical skill 
out, of far greater value, he has mortgaged his own 
heart beats and has infused them with the very spirit 
of God himself that his patient might have renewed 
life—C. E. Burford, M.D., president-elect, Missouri 
State Med. Assn. 


RICHARD J. BENNETT, JR. 


TO AVOID PAST MISTAKES OF 
MILITARY MEDICINE 


If or when war comes, every million men mobilized 
need 7,500 doctors drawn from civil practice. Den- 
tists, nurses, sanitary engineers are needed too. In 
the mobilization of four million during the last war, 
more than a fourth of the effective medical men of 
the country were called to the colors. Whole counties 
were depleted of doctors. Many medical schools were 
almost put out of business, because the best men left 
for military duty. We should not repeat these mis- 
takes. Today we should investigate who should go, 
who should stay to practice, to teach, to operate, an 
essential civilian service. We have no machinery now 
to do this. A coordinator of medical and health pre- 
paredness should create the machinery, working with 
the public health agencies, the schools and the medical 
profession itself. 

We have a shortage of laboratory technicians. In- 
tensive courses would provide more. Universal train- 
ing would deplete the ranks of medical students; yet 
we need doctors each year to replace obsolescence. 
Some medical and other scientists are vastly more 
valuable to the country working on their present jobs 
than they possibly could be in the Army or Navy. 
Here are other tasks for medical planning through 
a coordinator. 

There is urgent need for standardization of many 
medical and surgical procedures for emergency ap- 
plication in time of war. Much wasted effort also 
could be saved through standardization of medical 
equipment which would be of value in civilian no 
less in military practice. Medical science grows, ex- 
pands, opens up new possibilities for saving life and 
building strength. In the application of its basic 
sciences, medical practice must expand also to meet 
the new demands of the nation for self-preservation. 

In the dictatorships, the state is served by sacri- 
fice of the individual and enslavement of the men of 
science. If our democracy is to stand, we — as doc- 
tors, as health officers, as health workers, as citizens 
— of our own free will, because we know it is 
necessary, must put medical science to work now, 
fully, to make our men as good as our machines.— 
Thomas Parran, M. D., Surgeon General, U. S. Pub- 
lic Health Service. 





“Doctors are short-lived. Their average expectancy 
of life is the lowest of the professional groups. They 
are valuable men in every community. We are not 
sure there is anything we can do about this but recog- 
nize it — and appreciate it. If socialized medicine 
and surgery becomes the rule, as some reformers 
would have it, we then would appreciate the family 
doctor.”"—From the Lapeer County (Mich.) Press. 





In 1859 Mr. Richard C. Downing, Superintendent of 
Sanitary Inspection of New York City said, “I con- 
sider it very unjust to give the health inspector of the 
City of New York power to quarantine a house where 
there is small pox.”—Better Times. 
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Illinois State Medical Society 
Chicago, May 20-22, 1941 
HOUSE OF DELEGATES 

The first session of the House of Delegates 
of the Illinois State Medical Society was held 
in the Palmer House, Chicago, Tuesday, May 
20, 1941. 

The meeting was called to order at 3:55 P.M. 
by the President, Dr. J. S. Templeton, Pinckney- 
ville. 

The President: The first order of business is 
the report of the Credentials Committee. 

Dr. C. E. Wilkinson, Danville: The Cre- 
dentials Committee has certified 64 delegates 
from downstate, 57 from the Chicago Medical 
Society and 14 members of the Council, a total 
of 135. Mr. President, I move that this con- 
stitute the body of the House of Delegates. 
(Motion seconded by Dr. W. C. Blaine, Tuscola, 
and carried). 

The President: The next order of business is 
the roll call by the Secretary. 

Dr. C. H. Phifer, Chicago: I move that the 
attendance slips which have been signed con- 
stitute the official roll call for this session. 
(Motion seconded by Dr. R. H. Hayes, Chicago, 
and carried). 

The President: 'The next order of business 
is the approval of the minutes of the last meet- 
ing. 

Dr. W. E. Kittler, Rochelle: If there are no 
objections or corrections I move that the pro- 
ceedings as published in the Illinois Medical 
Journal for July 1940 be made the official min- 
utes of this meeting. (Motion seconded by Dr. 
V. A. McClanahan, Aledo, and carried). 

The President: The next order of business 
is the appointment of Reference Committees. 
Dr.-Camp suggests that the Chairman of each 
Committee name a time when his Committee 
shall meet. 

Committee on Credentials: Drs. C. E. Wil- 
kinson, Chairman, H. P. Saunders, W. W. Ful- 
lerton, and Harold M. Camp. 

Committee on Attendance: Drs. John W. 
Long, Chairman, Richard Greening, and S. M. 
yoldberger. 

Committee on Reports of Officers: Drs. G. 
Henry Mundt, Chairman, C. W. Carter, and H. 
A. Beam. 

Committee on Reports of Councilors: Drs. C. 
B. Ripley, Chairman, A. J. Wiegen, and R. L. 
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Reynolds. 

Committee on Reports of Standing Commit. 
tees: Drs. H. K. Scatliff, Chairman, (¢. 0, 
Burgess and H. D. Palmer. 

Committee on Revision of Constitution ang 
By-Laws: Drs. Walter Stevenson, Chairman, 
P. R. Blodgett, and Oscar Hawkinson. 

Committee on Report of Committee on Mei- 
ical Benevolence: Drs. Frank L. Brown, Chair. 
man, E. W. Burroughs, and H. F. Bennett, 

Committees on Reports of Council Commit. 
tees: “A” — Drs. George W. Post, Chairman, 
Harlan English, and J. J. Link. 

“B”—Drs. C. O. Lane, Chairman, G. L. Kant. 
mann, F. H. Muller. 

“C”—Drs. Frank F. Maple, Chairman, Gil- 
bert H. Edwards, and J. H. Hermetet. 

“D”—Drs. Tom Kirkwood, Chairman, I. §. 
Trostler, and W. W. Furey. 

Committee on Report of Scientific Work, So- 
cial Security Problems, and Report of the Edi- 
tor: Drs. L. O. Frech, Chairman, Paul Head- 
land, and William E. O’Neil. 

Committee on Resolutions: Drs. D. B. Pond, 
Chairman, Mather Pfeiffenberger, and E. C. 
Kelly. 

Committee on Miscellaneous Business: Drs. 
P. J. McDermott, Chairman, A. M. Purves, and 
O. S. Pavlik. 

The President: The next order of business 
is the presentation of the annual reports. These 
are published in the handbook, but each one is 
privileged to make a supplementary report. 
Each report was called for in turn. 


REPORT OF THE PRESIDENT 


To THE MEMBERS OF THE House oF DELEGATES: 

The year 1940-41 has not been unusual but our na- 
tion’s effort for preparedness has added some extra 
work. Your officers have had a feeling of anxiety. 
We have been ready at all times and have been called 
upon frequently to render service ourselves, as well 
as to organize the profession to be ready to do what- 
ever they may be called upon to do. We have every 
reason to believe that organized medicine in our stat 
will give a good account of itself and not fail our 
beloved America in anything that may occur during 
these trying times. 

Organization work has advanced during the yeaf 
and at the present time is in favorable condition 0 
continue. We have made progress towards a better 
understanding and hope for closer bonds with other 
professions. We need the support of all orgamiz* 
tions of the healing arts. In union there is strength. 
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We doubt if there ever was a year of so much 
educational work. Our county societies, the founda- 
tion of our organization, have been alive and have 
held more educational meetings than ever before. Our 
Scientific Service and Educational Committees have 
been very active and to this time ten district meet- 
ings have been held. Over a thousand physicians have 
attended these refresher courses and many of our best 
university men have been the teachers. Clinics have 
been held in connection with our district meetings, and 
by our County Societies. Outstanding among these 
have been heart studies, applicable to our times be- 
cause of the great increase of our annual death rate 
from heart disease. 

I have attended every meeting of the Council, a 
body of hard working self-sacrificing gentlemen. 
Never in my life have I associated with an organiza- 
tion composed of men more interested, with definite 
opinions, yet ready at all times to kindly consider the 
opinions of others. 

The result of the A. M. A. suit at Washington, 
though a distinct disappointment to all of us, should 
It is only a little set back and should 
Evi- 


be a stimulus. 
show us the importance of medical organization. 


dently we cannot trust all in official life to understand 
the aims and objects of organized medicine. We 
must, by our every day life convince the world that 
we are professional men and not tradesmen. 

One of the accomplishments of the past year is the 
beginning of service of the Benevolence Committee. 


Read carefully their report and note that the indigent 
aged physician will not in the future be compelled to 
ask for the necessities of life. 

Though rejoicing in the accomplishments of the 
year, our hearts are pained by the loss of some of 
our most faithful co-workers. Men who were active 
when many of us entered the service. We learned to 
lean on them, to look to them for advice, and to love 
them. Though their days of service are ended the 
memory of their lives will continue to encourage us 
who knew them best. 

Respectfully submitted, 
J. S. Templeton, M. D., 
President, Illinois State Medical Society. 


REPORT OF THE PRESIDENT-ELECT 


To THE MEMBERS oF THE House oF DELEGATES: 

The past year has been a very instructive one. The 
duties of this office are largely those of becoming fa- 
miliar with the working procedures of the Society. 
During this time I have had the pleasure of visiting a 
few county medical societies and participating in their 
Programs. I have also attended every meeting of the 
Council and have taken part in its deliberations. 

In the past fifteen years there has been a constant 
and stupendous increase in the volume of executive 
business that confronts our large medical societies. 
The great majority of this material demands many 
hours of time, careful consideration and evaluation 
by excellent secretaries and very thoughtful admin- 
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istrative bodies. The highly efficient manner in which 
these procedures are so carefully disposed of by your 
secretary and members of your Council is to be com- 
mended. 

The medical care of the indigent remains a serious 
problem in both metropolitan and rural communities. 
Industry has in recent months absorbed some of the 
employables. It should be remembered that the req- 
uisite trends in industry and business probably do not 
directly or immediately affect the employable persons 
receiving relief. It is apparent that it will require dif- 
ferent types of employment for the unskilled, semi- 
skilled and skilled worker. Thus there will be a con- 
siderable lag in the upward trend of employment be- 
fore the general rolls are affected. 

A new question that greatly concerns most of our 
state medical societies today is how to provide a pro- 
gram for the medical care of Social Security clients, 
This question is especially complicated because of the 
wording of the Social Security Act which definitely 
limits the payments of funds to recipients only. The 
latter is a very serious complication when it comes to 
trying to provide funds for a program for good med- 
ical care for these clients and may require readjust- 
ment of our enabling acts or changing the Social Se- 
curity Act before the objectives of the Social Security 
Act may be attained. 

The State of Illinois has not yet passed enabling 
acts covering the following categories of the Social 
Security Act: (1) Aid to dependent children and (2) 
the blind. It has, however, passed an enabling act 
on old age assistance. A committee has been ap- 
pointed by your Council to confer with the State De- 
partment of Public Welfare regarding a medical pro- 
gram for the old age recipients. It was my privilege 
to be Chairman of that Committee. A report of our 
activities is included in the Annual Reports. 

It is my impression that if and when the State of 
Illinois passes enabling acts covering the other cate- _ 
gories of the Social Security Act, programs for the 
medical care of clients in those categories should be 
drafted through the cooperation of the State Depart- 
ment of Public Welfare and an advisory committee 
of the Illinois State Medical Society, thereby trying 
to provide good medical care for the clients in each of 
these groups. In these programs the client should 
have free choice of physician and provisions should be 
made so that the physician may be paid direct for 
medical services rendered these clients. 


Respectfully submitted, 
Charles H. Phifer, M. D. 
President-Elect. 


Dr. Phifer: In connection with my report as 
President-Elect, there is one. other matter that 
I would like to bring to the attention of the 
House of Delegates. It is now eleven years since 
the beginning of the depression. There remains 
at the present time an estimated total of 967,000 
people in this state who are on the five public as- 
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sistance programs, namely, general _ relief, 
W.P.A., old age assistance, mothers’ pensions 
and the blind. The legislative status of these 


people has changed from time to time. There 


has been through most of this time a working 
program whereby these people have free choice 


of a physician. At the present time there is a 
rumor that much of this is to go back to the 
township committee. It seems to me that we 
have other problems entering into this, and this 
morning I was confronted by Dr. Grulee to 
know what the Illinois State Medical Society 
would do with the indigent. I am strongly op- 
posed to the socialization of medicine. I would 
like to see in every county a committee that can 
take care of these problems. We have in some 
counties a well organized advisory committee. It 
seems to me at this time after ten or eleven years 
during which time a good deal has been ex- 
pended for certain types of work, that we should 
see that a good advisory committee should be 
appointed, and if any other state should set up 
programs we should advise them that we have a 
I think we would 
have much better control. I should like to add 
that as a supplement to my report. 


good advisory committee. 


REPORT OF THE SECRETARY 


To THE MEMBERS OF THE House OF DELEGATES: 

In submitting this annual report your secretary de- 
sires to state first of all that the fiscal year which 
ended on April 30, 1941, has been a most trying one 
with many unusual duties delegated to this office. 
Many unusual duties have likewise been referred by 
this office to the component county medical societies 
in connection with medical preparedness work and 
the several surveys which have been under way since 
last summer. 

Our annual report a year ago stated that one of 
the outstanding problems of the previous year was the 
Wagner Bill of 1939 which many people and some leg- 
islators desired to have enacted and placed in opera- 
tion. This Bill as you know, was referred to a com- 
mittee where it has remained to this time. It is true 
that Senator Wagner introduced his Hospital Bill 
during the past year, but with the many more im- 
portant matters coming before Congress constantly, 
there has been but little consideration given to this 
proposed legislation. 

The role of medicine in our national defense has 
been more prominently considered during the past 
eight months. It is generally known that medicine 
and its many services in time of war or when a 
preparedness movement is under way, is one of the 
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most important preparedness considerations. Soon 
after the annual meeting of this Society last year, 
the American Medical Association was requested by 
governmental agencies to select a Committee on Med. 
ical Preparedness and be prepared to meet any pos- 
sible emergency which might arise in the future. This 
Committee was selected by the House of Delegates 
of the American Medical Association last June dur- 
ing its annual meeting in New York. Soon after the 
Committee was organized, the members selected a 
state chairman for each of the several states, then 
asked for the organization of a state society Com- 
mittee on Medical Preparedness. 


In our Society the Committee is composed of the 
president, secretary, chairman of the Council, and the 
secretary of the Chicago Medical Society. Our state 
Committee asked each component county medical so- 
ciety to select a county medical society Committee on 
Medical Preparedness to aid the government in every 
way possible in the many considerations of our na- 
tional defense. At the request of the government, the 
A. M. A. Committee sent questionnaires to every phy- 
sician in the United States to get reliable information 
concerning each physician regardless of age, race, 
sex, physical condition or membership in one of the 
Medical Reserve Corps. The questionnaires were to 
be returned promptly to the A. M. A. where they 
were to be tabulated and the information placed on 
punch cards using symbols so that this information 
could be made readily available for the government. 


During the early part of September less than 50 
per cent of the Illinois physicians receiving the ques- 
tionnaires had returned them to the A. M. A. We 
were requested to send letters to all Illinois physicians 
giving additional information concerning the impor- 
tance of this survey and asking them to return the 
questionnaires promptly. Nearly 20,000 communica- 
tions were sent out from the secretary’s office to Il- 
linois physicians urging them to respond to the re- 
quests for this information. As a result of this effort 
some 64 per cent of the physicians, had returned their 
questionnaires late in the fall. Since that time the 
A. M. A. through the Bureau of Medical Economics 
asked the state society secretaries to assume full re- 
sponsibility for a better return of the questionnaires, 
and several thousand additional letters and question- 
naires were sent out to those physicians who had not 
previously responded. On April 1, 1941, approxi 
mately 84 per cent of the physicians in this state had 
completed their forms and had returned them to 
either the A. M. A. or to the secretary’s office. We 
were informed that in order to make this survey 0! 
any value to the government, it was necessary that 
100 per cent cooperation on the part of our physicians 
was necessary. Within a short time the A. M. A. 
Bureau of Medical Economics will make out a list of 
all physicians who have failed to submit their ques 
tionnaires and endeavor to get the necessary informa- 
tion concerning these men from the biographic files 
of the Association. 


Soon after the National Conscription Act was 
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passed we were asked to recommend physicians for 
appointment as examiners for the 360 local draft. 
hoards in Illinois. We were also asked to recommend 
the personnel for the 32 Medical Advisory Boards in 
this state, each of which was to have a minimum of 
{I specialists in the various branches of medicine, 
and one or more dentists. These duties were dele- 
sated to our state Committee on Medical Prepared- 
ness, and in each instance we asked the county society 
committees to make the desired recommendations. 
In those counties where local committees failed to 
submit recommendations for personnel, it was neces- 
ary for our committee to use the directories to select 
men deemed best fitted for the several positions. 


At this time there are approximately 1,200 Illinois 
physicians working with draft boards and on Medical 
\dvisory Boards. Like the lay members of these 
Boards, physicians receive no remuneration, their work 
being considered a “patriotic duty.” In many com- 
munities physicians acting as examiners for local draft 
boards have been making the examinations in their 
own offices, using their own equipment. Recently the 
Selective Service Administration in a special bulletin, 
has given permission when deemed advisable, to have 
aspecial place designated for conducting the necessary 
examinations; they also permit the selection of addi- 
tional examiners who, when recommended, are proper- 
ly appointed as associate or additional examiners so 
that the work may be done by more physicians in a 
group rather than have one physician examine the 
entire monthly quota. 


We are informed that there are now at least 
18,000 physicians in the United States acting as exam- 
iners for local boards, Medical Advisory and Appeal 
Boards. 


Many Illinois physicians who were members of one 

of the Medical Reserve Corps, have been called to 
service, while many others have enlisted during the 
past six months. The Council of our Society has 
unanimously approved the suggestion that the dues of 
these members now in service, be remitted for one 
year as has been done in many states during the past 
few months. We have endeavored to maintain a list 
of these physicians who are members of the Illinois 
State Medical Society and are now in service, listing 
their home address, their rank and present address. 
We have urged them to report changes of address 
so that they may receive the Illinois Medical Journal 
regularly. We propose to publish their names and 
addresses in the Journal each month so that their 
iriends will know where they are located. Each 
county society has been requested to send this in- 
lormation in to us so that a complete record may 
be maintained. 


The government realizes the importance of ade- 
(uate medical care for the civilian population and also 
for the men working in essential industries, and has 
asked that a surv ey be made in each county to obtain 
sitantion concerning physicians, and to obtain a 
list of those whom the local Committee on Medical 
Preparedness believes essential for these types of es- 
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sential care. We have submitted the proper forms 
for tabulating this information, and have urged the 
committees to submit them to this office without un- 
necessary delay so that this information may be made 
available to the government as soon as possible. 


THE SOCIETY 


We are pleased to report a further increase in 
membership during the past year. There has been an 
increasing interest in meetings, and we believe more 
medical meetings have been held than ever before. 
The interest throughout the state in the Post Graduate 
Conferences has been unusual, and there has been a 
splendid type of cooperation in every Councilor Dis- 
trict where these conferences have been held. Hun- 
dreds of members attending them, have urged the 
Society to continue this type of service which they 
believe is of much value to the busy practitioner. 

It has been interesting to note that in several in- 
stances where conferences have been held in areas of 
the state which are sparsely settled, as many as thirty- 
five counties have been represented in the registration. 
The men have given as many as 65 different towns or 
cities as their place of residence, showing that the 
physicians in the smaller communities do attend meet- 
ings when the opportunity presents itself. The report 
of the Post-Graduate Committee will be of interest to 
all members of this House of Delegates. 


The Committee on Archives has been active during 
the past year and it is the opinion of your secretary 
that this should be made a permanent committee. 
Each county society should select a committee to aid 
the state society committee in procuring photographs 
and biographical data of men who have been promi- 
nent in the profession in former years. 


THE COUNCIL 


During the last fiscal year the Council has held the 
usual number of regular meetings and has had two 
or three special meetings called by the chairman for 
the consideration of important problems which de- 
manded immediate attention. Each member of the 
Council has been very active in society affairs, and has 
not hesitated to act promptly on all problems which 
have arisen during the year. 

The report of the chairman and of the individual 
members should be studied carefully by the Reference 
Committees and by each member of this House of 
Delegates. 

It has been necessary to appoint a number of new 
committees during the past year, and reports of each 
will be found in this handbook. Among these are the 
Special Committee on Indigent Medical Care, the Ad- 
visory Committee to the Division of Old Age Assist- 
ance of the State Department of Public Welfare, a 
Committee to study and make recommendations to the 
Society relative to the present activities of the N. Y. 
A. in regard to their medical and health problems, and 
a liaison Committee to confer with the Governor 
which was selected at the request of Governor Dwight 
H. Green. 
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The Council has conferred frequently with the Leg- 
islative Committee and has received regular reports 
from many other committees at each Council meeting. 

One member of the Council died during the past 
year, leaving a vacancy in his district which was later 
filled temporarily by the Council at the request of the 
county societies of that District. Dr. Henry G. Horst- 
man, Murphysboro, had served faithfully as Councilor 
for the Tenth District since 1939, and died suddenly 
one evening last fall after a busy day in his office. Dr. 
G. C. Otrich of Belleville was appointed by the 
Council to serve until this annual meeting in accord- 
ance with the By-Laws. Dr. Otrich has been unusually 
active in his District, and has attended all Council 
meetings since his appointment. 


THE ANNUAL MEETING 

The 1941 annual meeting is the first meeting of 
this Society to be held in Chicago in thirteen years. 
The Chicago Medical Society, its many committees, 
the chairman of the Committee on Arrangements, and 
many others, have endeavored in every way possible to 
make this meeting an outstanding one. Nothing has 
been left undone which, in their opinion, would add to 
the success of this meeting. 

All meetings will be held in the Palmer House, 
where also the many exhibits, technical and scientific, 
are to be housed. The technical exhibits have been 
selected carefully and should be of much interest to all 
members of the Society. The scientific exhibits repre- 
sent the progress in the various branches of medicine 
during recent years, and we believe they are the best 
exhibits of this type which have yet been displayed at 
any annual meeting. 


At the request of the Section Officers responsible 
for the preparation of the scientific programs, the 
Council authorized the inviting of more than the 
usual number of guest speakers for this meeting. Each 
speaker has selected a subject which will be of gen- 
eral interest to all physicians attending the meeting. 


THE MEDICAL BENEVOLENCE FUND 


At the 1940 annual meeting the House of Delegates 
approved the resolution asking for the formation of a 
Committee on Medical Benevolence to render financial 
aid to aged or disabled members, their widows, or 
widowers. This request was approved and the Com- 
mittee appointed and authorized to place the program 
in operation as soon as possible. 


All of you have read the adopted procedure in the 
Illinois Medical Journal where it has been published 
on several occasions. The sum of $5,000.00 was set 
aside by the Council to start this work, and this fund 
can be used only in rendering financial aid to those 
for whom it was designated. The report of this 
Committee published elsewhere in this handbook will 
give the information regarding the work of the Com- 
mittee, their careful investigations, and other pertinent 
data. The names of recipients are not made public 
and are carried on special records in the secretary's 
office. 
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The Woman’s Auxiliary has made the Benevolence 
Fund one of its major projects, and has submitted 
additional funds from its county branches, which haye 
been properly credited to this fund. 

The auditor will review the records and make a 
report on the Benevolence Fund annually, without 
mentioning the names of any of the beneficiaries, 


DEATH OF PROMINENT MEMBERS 


During the past year the Society has been most un- 
fortunate in losing many prominent members by death, 
Among these are three past-presidents, one of them 
the Editor of the Illinois Medical Journal for 22 years, 
the treasurer who served in that capacity for nearly 
28 years, and one member of the Council. 

Dr. Henry G. Horstman, as previously stated, died 
last fall after serving as Councilor for the Tenth 
District since 1939. 

Dr. Charles B. Reed, a past-president, a member 
of the A. M. A. House of Delegates for many years, a 
noted author, and a professor for many years in the 
Obstetrical Department of Northwestern University 
Medical School, died last fall while on a fishing trip in 
northern Ontario. Dr. Reed had been a member of 
many important committees of this Society, and was 
chairman of several of them at the time of his death. 

Dr. Charles E. Humiston, past-president, and an 
important figure in this Society, died during the past 
winter after an illness of more than one year. 

Dr. Charles J. Whalen, editor of the Illinois Medi- 
cal Journal for 22 years, died on April 7, 1941. Dr. 
Whalen was president of the Illinois State Medical 
Society for the fiscal year 1913-1914. He became edi- 
tor in June, 1919, and was most faithful in that ca- 
pacity until his death. Additional information concern- 
ing this nationally known physician and writer will be 
found elsewhere in this handbook. 

Dr. Henry G. Ohls, managing editor of the Illinois 
Medical Journal, died March 17, 1941, after a short 
illness. Dr. Ohls had been active in the work of the 
Journal for 28 years. Most of that time he filled the 
office of managing editor. An unusual man in many 
respects, he suffered a cerebral embolism causing par- 
tial paralysis of the right hand when he was well past 
70 years of age; soon after his recovery, he learned 
to write with his left hand, and continued his work 
until a few days before his death. 

Dr. A. J. Markley of Belvidere, was elected 
treasurer of this Society in 1913 and served in that 
capacity until his death last winter. Dr. Markley was 
always present at the annual meeting, and most mem- 
bers of the Society knew him well. For a number of 
years he was on the staff of the Illinois Department 
of Public Health, and travelled extensively over the 
state while in this service. 

Dr. Austin A. Hayden, for many years active in 
this House of Delegates, and for a number of years 
secretary of the Board of Trustees of the American 
Medical Association, died during the past summer. 


Several secretaries of county societies, and some 
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former secretaries, likewise have passed away since 
the last meeting of this House of Delegates. The 
many memories of these fine men should be an in- 
siration to those of us who remain, for many years 


to come. 
THE SECRETARY’S OFFICE 

During the past year the Council has approved 
several changes in the accounting system formerly in 
use. At this time all bills of the Society are. paid 
through the secretary’s office. Bills of the Illinois 
Medical Journal, the Educational and Scientific Serv- 
ice Committees, the Legislative Committee, and all 
other similar committees, are paid upon receipt of a 
requisition form. With this system all financial records 
and data are assembled in one office, and all trans- 
actions of the Society involving the expenditure of 
money are recorded in one large ledger. These changes 
were made at the request of the auditor who has 
always been interested in the affairs of this Society, 
and has endeavored to aid in improving our records 
when possible. 

The work in the secretary’s office has been increas- 
ing materially during the past year, and it has been 
necessary to employ additional assistants for short 
periods when it was impossible for the two regular 
assistants to take care of the routine work, the prepa- 
rations for the annual meeting, the post-graduate con- 
ferences, the selective service and preparedness com- 


mittee duties, and other similar work demanding their | 


immediate attention. 
THE COMPONENT COUNTY SOCIETIES 


We desire again to thank the many county society 
secretaries, other officers and committee members for 
the splendid cooperation we have received during the 
past year. Our appeal for services of many types has 
resulted in many prompt replies. 

Several county society secretaries have been called 
for active military duty in recent months, making it 
necessary for the society to select a temporary secre- 
tary unfamiliar with the duties of his office. We have 
endeavored in all instances of this type, to aid the new 
secretary in every way possible, sending him the usual 
supplies for making his work easier, and working with 
him whenever he so requests. These changes have 
caused but little confusion either in this office or in 
the county secretary’s office. 


MISCELLANEOUS 

_ The annual report of the treasurer is not published 
in this handbook as it has been in the past. The report 
of the treasurer in recent years has been largely a 
repetition of the financial report of the secretary, as 
the treasurer has not actually handled any of the 
Society funds. The funds are carried in the name of 
the Illinois State Medical Society, and payments are 
made by vouchers issued from the secretary’s office 
‘or bills audited by the Finance Committee and ap- 
proved by the Council, 


MEMBERSHIP DATA 


Members reported in good standing 
April 30, 1940 


HOUSE OF DELEGATES 


Added during the year: 
New Members 
Reinstatements 


Dropped during the year: 
By death 
By removal or resignation 
By expulsion 
For non-payment of dues 318 


8,217 
NET GAIN 
FINANCIAL REPORT OF THE SECRETARY 
Receipts From County Societies 
864.00 Livingston 
Logan 
McDonough 


McHenry 
McLean 


Macoupin 
Madison 
Marion 
Massac 


Champaign 
Chicago Medical 
Society 


Christian 
Menard 


Monroe 
Montgomery 
Morgan 
Moultrie 


Coles-Cumberland 
Crawford 


Effingham 
Fayette Randolph 


Ford : Richland 


Sangamon 
Saline 
Schuyler 
Shelby 
Stephenson 
Tazewell 


Gallatin 
Greene 
Hancock 


Troquois 

Jackson 

Jasper 
Jefferson-Hamilton . 
Jersey 

Jo Daviess 

Johnson 


Washington 
White 


Will-Grundy ~ 
Winnebago 
Woodford 


232.00 


RECEIPTS AND PAYMENTS 


May 1, 1940 to April 30, 1941 
RECEIPTS 


County Societies 
Subscriptions — Journal 
Advertising — Journal 
Exhibits — State Meeting 
Interest — Bonds, etc 
Bonds Called 
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Bond Premium 
Refunds 


$93,631.78 
66,314.47 


Total Receipts 
Cash Balance May 1, 1940 


$159,946.25 


Secretary’s Office 

Council Expense 

Educational and Scientific Service 
Committee 

A. M. A. Meeting Expense 

State Meeting Expense 

Maternal Welfare Committee Expense 

Post Graduate Committee Expense ... 

Honorariums 

Legal and General Counsel Expense .. 

Legislative Committee Expense 

Journal 

Unemployment Insurance — Deposit .. 

Transferred to Benevolence Fund .... 


26,612.10 
729.00 
5,000.00 


$85,755.34 
74,190.91 


Total Payments 
Cash Balance April 30, 1941 


Respectfully submitted, 
HAROLD M. CAMP, M. D., 


Secretary. 


FRED N. SETTERDAHL 
Licensed Public Accountant 
224 Robinson Bldg. 
Rock Island, Illinois. 
To the Members of the House of Delegates: 
Illinois State Medical Society. 
CERTIFICATE OF AUDIT 

I have audited the accounts of your Society for the year 
ended April 30, 1941, as follows: 

Secretary’s Accounts — Dr. H. M. Camp. 

Journal Accounts — Dr. C. J. Whalen. 

Educational and Scientific Service Committee — Miss Jean 
McArthur, Secretary. 

SECRETARY’S ACCOUNTS: 

Receipts: I have verified the dues received from the County 
Societies with duplicate receipts; the master ledger cards of 
each County; and compared same with Secretary’s Report, as 
published. Other receipts consists of Exhibit rentals, Jour- 
nal advertising, subscriptions, Interest, etc. During the past 
year the accounting method has been changed so now all 
receipts are received by the Secretary’s Office and all pay- 
ments made by the Secretary’s Office except a Petty Cash 
Fund handled by Miss McArthur’s Office. On account of 
the change made I have combined all receipts and payments 
in my report instead of showing the Editor’s accounts and 
the Educational and Scientific Service Committee separate. 

Payments: Payments are made by check and supported by 
approved vouchers, orders, invoices, etc. 

Treasurer’s accounts are the same as the Bank accounts 
and as all funds are handled through the Secretary’s Office, 
no special report has been made. 

The Funds are deposited in the name of the Society and 
Bonds amounting to $50,000.00 are held under a Custodianship 
Contract by the State Bank and Trust Company of Evanston, 
Illinois. 

This past year a Benevolence Fund has been created with 
a transfer of $5,000.00 from the General Fund. This Fund 
is kept separate and the only payments from the fund are to 
beneficiaries, 

The records have been well kept in the various departments 
and in my opinion represent the true transactions for the 
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year. I have furnished the Council with a detailed Audit 
Report. 
Respectfully submitted, 
FRED N. SETTERDAHL, 
Licensed Public Accountant, 


DR. CAMP: My report will stand as printed, 
I only want to announce that the membership 
data is as we found it on the 30th of April. 
Since that time we have added some 15 or 80 
members, and the total membership is approxi- 
mately 8,300, an increase of about 300 over last 
year. 


REPORT OF THE CHAIRMAN OF 
THE COUNCIL 


To THE MEMBERS OF THE HousE oF DELEGATES: 


The Council has just completed one of its busiest 
years. Since the last annual meeting of the Society, it 
has been in session seven times, with an ever increas- 
ing volume of work. Each meeting was unanimously 
attended except for occasional illness or other un- 
avoidable cause. The Chairman wishes to hereby ac- 
knowledge the serious cooperative assistance of each 
member, and time and effort devoted to Council com- 
mittee activities. Certainly no chairman has had a 
more loyal and productive body. As in previous years 
the wisdom and industry of your secretary have been 
the guiding light and dynamo of the Council’s business. 

The Grim Reaper has taken heavy toll of the So- 
ciety during the past twelve months, having removed 
our beloved treasurer, Dr. A. J. Markley; our editor 
and a past president, Dr. Charles J. Whalen; The 
Journal’s managing editor, Dr. H. G. Ohls; the coun- 
cilor from the tenth district, Dr. Henry G. Horstman; 
and two other past presidents, Dr. Charles B. Reed, 
and Dr. C, E, Humiston; and a past president of the 
A. M. A., Dr. William Allen Pusey. These men have 
all been faithful to the cause of organized medicine, 
and have left gaps in the ranks of the Illinois State 
Medical Society that we shall find difficulty in mend- 
ing. 

Soon after the 1940 annual meeting, it became ob- 
vious that the medical profession must play an im- 
portant part in the program for improving National 
Defense, medical preparedness being one of its most 
vital factors, Early last summer a committee from 
the state society composed of the President, Secretary, 
Chairman of the Council, and Secretary of the Chr 
cago Medical Society organized and set up the medical 
machine which has been invaluable to the smoothly 
functioning Selective Service regime in Illinois. Com- 
mittees on medical preparedness were formed in each 
“down-state” county, and in each of the fifteen 
branches of the Chicago Medical Society. In such 
manner was the government plan for preparedness 
furnished with examining physicians for the local 


boards, thirty-two medical advisory boards, and physi- 
cian members of appeal boards throughout the state. 
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The committee also assisted the American Medical 
Association in completing its medical survey of IIli- 
nois. Letters had to be sent to some of our members 
seven or eight times before questionnaires containing 
the desired information were obtained. A more re- 
cent survey has been under way to determine the 
needs of the individual communities, and to attempt 
to classify physicians for civilian care, care of in- 
dustrial workers in essential plants, teachers, health 
department personnel, etc., this information to be 
referred to government agencies. It is an urgent 
necessity that prompt returns be submitted, these to 
go to the secretary of the state society, who in turn 
will refer the data to the American Medical Associa- 
tion Committee. 


Within two years of its proposed inception, the 
Benevolence Committee has become a functioning fact. 
The Council voted the allocation of one dollar of the 
yearly dues to the Benevolence Fund beginning in 1941. 
This committee has attacked and successfully sulved a 
gigantic task in an unbelievably short time, and must 
certainly have gained the grateful appreciation of us 
all. The Woman’s Auxiliary through local committees 
is endeavoring to get funds from various sources to 
assist in this work. It is destined to become one of our 
major activities, and it is obvious that additional 
sources of revenue must be found. 


An Advisory Committee to the State Division of 
Old Age Assistance, Department of Public Welfare, 
was appointed to confer with officials in an attempt to 
get a more satisfactory plan for rendering medical 
care to their old age assistance clients, with a view to 
securing better medical service, and at the same time 
more remuneration to the physicians. So also is there 
a Committee on Indigent Medical Care, to work with 
boards of supervisors, in the endeavor to create more 
satisfactory plans for providing this care throughout 
the state. Both these committees have been active 
and have made satisfactory progress. Their reports 
appear in the handbook. 


Another committee to receive special mention is one 
appointed to confer with similar committees from the 
Dental Society and Pharmaceutical Association for the 
purpose of forming an Interprofessional Council. 
Thus may members of these allied professions be 
brought in closer contact for the solution of mutual 


problems. 


At the House of Delegates meeting a year ago, a 
committee was named to recommend needed changes 
it the Constitution and By-Laws. Your Council 
chairman served on this committee, and it is believed 
We are ready to submit for your consideration a Con- 
stitution and By-Laws materially improved. It is the 
hope of the Council that this House of Delegates will 


consider carefully and act wisely on each paragraph. 
The Publication Committee has been in session 
several times since the death of Dr. Whalen and Dr. 


Ohls; and with the assistance of the secretary and a 
representative of the press which publishes the Jour- 


nal, the Council has assumed responsibility for de- 
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livery of the April, May, and June numbers, scheduled 
to come out the tenth of the month, as usual. The 
Council at its organization meeting in June will make 
definite arrangements for the Journal’s future. 

Last summer the Educational and Post Graduate 
Committees asked for ten post graduate conferences, 
one in each councilor district except Cook County. 
Unanimous approval by the Council was _ instant. 
Special mention is hereby made of the excellent work 
of these committees, whose contribution to medical 
education has reached beyond the borders of Illinois. 

Through the efforts of the Council the Governor of 
the State was contacted and found to be in sympathetic 
accord with all efforts of the medical profession to 
better serve the people of Illinois. He promptly asked 
that our liaison committee become his personal medi- 
cal advisory committee. Such official recognition is 
unusual, and the new obligation it entails is very keenly 
and seriously felt by the Council, whose desire it is 
to cooperate in every way possible to improve the 
health, happiness, and living conditions of the people 
of this state. 


The Council, in exercising its prerogative as de- 
scribed in Section 3, Chapter IX of the By-Laws, 
has nominated for membership of the Legislative 
Committee, Drs. Robert Hayes, Mather Pfeiffenberg- 
er, and Harry Otten, and recommends to the House 
of Delegates their election. 


Much time and effort has been given by the Council 
to make this, the first meeting in Chicago in thirteen 
years, an outstanding one. It is unanimously felt that 
the selection of the Palmer House was fortunate, as 
its personnel has cooperated thoroughly to make you 
carry away the most pleasant memories of an unusual- 
ly successful annual meeting. The Association of 
Commerce and other civic groups have endeavored to 
help our host, The Chicago Medical Society, plan 
this memorable occasion. The chairman of the Council 
takes this opportunity to publicly acknowledge the 
untiring efforts of Dr. H. Prather Saunders, chairman 
of the Committee on Arrangements, who attacked this 
huge job with utmost confidence that this would be the 
greatest meeting in the history of the Illinois State 


Medical Society. 


Omission of the Hall of Health from this meeting 


was considered advisable by the Council because of 
its poor success last year. However, it is still felt that 


such an institution is a highly worthy project, and 


there is a hope that it will be attacked with renewed 
vigor in 1942, 

There are more scientific exhibits on display than 
ever before, as is also true of the technical exhibits. 
It will be well worth the while of all physicians to 
visit them. 

There have been many unusual problems con- 
fronting the Council this past year, in addition to the 
ever increasing regular routine business, such as those 
relative to medical preparedness and the national de- 
fense, and those concerning the present and future of 


our official publication. The Council has fearlessly 
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solved them as they have arisen. The evident desire 
of the councilors to well represent their respective 


component societies at all times has helped make this 
highly efficient body a smoothly working unit of this 


great society. You have been ably represented by a 
president whose sincere desire to further the interests 


of this society, and whose uncompromising attitude re- 


garding his duties and his opportunities to serve you, 
have been noted by this Council. The incoming presi- 
dent is without doubt one of the outstanding figures 
in organized medicine in this state, whose clear think- 
ing, untiring work, and dynamic personality have 
served the Chicago Medical Society for many years, 


as well if not better than any one single man of the 
present or past. His influence in the Council this past 


year has given rise to a feeling of security in the 
wisdom of the helmsman who is to guide our destinies 


in 1942. 


The chairman in retiring wishes to express to each 
member of the Council his sincere thanks and kind 
persona) regards. 

Respectfully submitted, 
L, E, DAY, M.D. 
Chairman of The Council. 


Dr. Day: As a supplement to the report of 
the Chairman of the Council, I would like to 


offer the following: 


Dr. Hutton has reported to the Council the 


activities of the National Youth Association as 
they relate to the medical profession. He and 
Dr. Weld were appointed as the Liaison Com- 
mittee between the Council and the National 
Youth Association. Consequently the Council 
has been somewhat in touch with N.Y.A. activi- 
ties which will be more fully discussed by Dr. 
Hutton. 

The Council heartily endorses Dr. Phifer’s 
plan of a central committee with sub-committees 
in each county to help handle all problems con- 
cerning medical care. Dr. Phifer has presented 
the plan in full in a supplement to his report as 
President-Elect. 

Although the expenses of the Society have been 
increased due to expenditures from the Benevo- 
lence Fund and although our receipts will be 
materially reduced by the cancellation of the dues 
of all men in active military and naval service, 
the Council has not seen fit to recommend an in- 
crease in the dues at this time, but suggests to 
the House that they remain at eight dollars per 
capita as usual. 

The Council wishes to again call to the atten- 
tion of the House its nominations of Dr. Robert 
H. Hayes, Mather Pfeiffenberger, and Harry 
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Otten as candidates for the Medical Legislative 
Committee. 
The Council further recommends to the Honse 


that the Committee on Public Health Adminis. 


tration which has never been active, be abolished, 


REPORT OF THE COUNCILOR OF 
THE FIRST DISTRICT 


To THE MEMBERS OF THE House or DELEcates: 

In order to get some material for this report ] 
have written to the ten counties in the First Councilor 
District and sent a questionnaire asking them the num- 
ber of meetings they have held during the year. This 
varies in the different counties, the larger the county 
the more physicians and the more regular the meetings, 
The attendance at these meetings is about fifty per 
cent of the membership. Evening meetings with din- 
ner are more popular, as a rule. Papers are read at 
the county society meetings by outside men although 
in a few counties the members do participate in the 
program. Very few counties are making any effort 
to keep a history of their county medical society. 

No complaints have been received concerning the 
conduct of the state medical society. The chief com- 
plaint of the county societies is on attendance, that it 
is hard to get doctors to attend the meetings and as 
a rule about ninety per cent of the physicians are 
members of the county medical society. 

The foundation of our state society is the county 
medical society and every effort should be made to 
improve and develop the various county societies, This 
must be done largely through the effort of the indivi- 
dual county society members but more help can be 
given by officers of the state medical society if they 
are called upon. Attendance at meetings depends 
largely on advertising, not only by cards but by person- 
al telephone calls. Possibly we should make a greater 
effort to get all physicians to join their county so- 
cieties, and often we can secure more interest in the 
society if we have the various members take part in 
the program in conjunction with out-of-county speak- 
ers. The history of your county medical societies 
should be kept up to date. In a number of the societies 
they have established a clipping file in which news- 
paper articles are clipped when they concern the local 
medical profession. I believe an effort should be made 
to get a medical history established on a firm founda- 
tion in each county. 

Physicians all through the district have shown good 
cooperation with the preparedness program in exam- 
ining draftees. This is of course done without re- 
muneration and with some expense to the doctor 
besides his time. The reaction in the minds of many 
men, who do this work for nothing, is not pleasant 
when they observe other workers being paid, not 
only top wages, but double wages for over-time. 
Doctors have a definite place in the preparedness 
program and I believe are doing their duty in the best 
possible American way. 
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| trust that there may be full cooperation between 
the officers of the Society and the individual county 
organizations so that we may all be proud of our 
medical standards of life. 
Respectfully submitted, 


EDWARD H. WELD, M. D. 


Councilor First District. 


REPORT OF THE COUNCILOR OF 


THE SECOND DISTRICT 


To THE MEMBERS OF THE HOUSE OF DELEGATES: 

During the year 1940-41 the county societies of the 
Second District have carried on as usual in so far as 
holding well attended meetings and maintaining mem- 
bership is concerned and I believe have also cooper- 
ated well in all the new activities which have de- 
veloped because of the preparedness and other na- 
tional programs, 

The first of this year’s Post Graduate Conferences 
was held at LaSalle on October 6th, 1940. The pro- 
gram was favorably received and I think that the local 
committee is to be complimented upon the fine manner 
in which the meeting was managed. 

The North Central Illinois Medical Association 
met at Princeton in the Second District this year and 
while this Society is not a part of our State Society, 
nevertheless part of the evening program was devoted 
to a discussion of the Woman’s Auxiliary. Consider- 
able interest was shown in the work of the Committee 
on Medical Benevolence and it was thought that the 
Auxiliary could be of considerable service to this 
committee. 

No serious local problems have come to my atten- 
tion during the past year. 

Respectfully submitted, 
“EDGAR C,. COOK, M. D., 
Councilor Second District. 


REPORT OF THE COUNCILORS OF 
THE THIRD DISTRICT 


To tHE MEMBeRs or THE House or DELEGATES: 

The activities of the medical profession in the 
Third District during the past year have been many 
and varied. So far as is known no physician in Cook 
\ounty has been on relief during the past year al- 
though an occasional rumor to the contrary has been 
heard, 

That the medical men have been busy professionally 
s evidenced by the rate or percentage of hospital 
occupancy during 1940. According to the American 
Medical Association figures, the percentage of hospital 
occupancy for the entire State of Illinois was over 
1) per cent and in Cook County the rate for 1940 was 
Probably more than 80% in general hospitals. This 
does not include the government facilities. The state 
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and county institutions seemed to run between 90 and 
100 per cent capacity throughout the year. 

Membership in the Chicago Medical Society as of 
April 1, 1941 was 4,715 physicians which include 96 
Emeritus and 13 Life Members plus one member who 
was exempted from paying dues. Although the Chi- 
cago Medical Society has been unfortunate in having 
lost by death a considerable number of its prominent 
members during 1940, the total membership as of 
April 1st represents an increase of 75 members com- 
pared to the same date last year. 

About 1,600 members of the Chicago Medical So- 
ciety availed themselves of a cash indemnity plan for 
hospitalization during the last year compared to about 
1,800 for the year previous. This plan continues to 
give satisfaction. Since some of the members have 
been inducted into military service the insurance com- 
pany which provides this insurance has been refund- 
ing parts of the premiums when this insurance has 
been cancelled. This same type of hospital indemnity 
was offered to the families of these physicians but a 
sufficient number could not be enrolled to fulfill the 
requirements. 

The medical care of the indigent so far as the 
clients of the Chicago Relief Administration are con- 
cerned has been rendered with the aid of a committee 
from the Chicago Medical Society acting in an ad- 
visory capacity to the Relief Administrator. A whole- 
some relationship exists between these parties and 
this committee has been a highly efficient and indus- 
trious committee which has met at least weekly 
throughout the year and has accomplished much. In 
Cook County during 1940 there were about 2,600 
physicians on the panel to do this relief work to whom 
was paid approximately $300,000.00. It is easy to 
realize that this sum bespeaks a very large amount of 
professional work rendered at much below the ordi- 
nary fees. 

The Central Society has held regular scientific pro- 
grams as well as regular monthly meetings of the 
Council. The branches have held regular meetings 
throughout the year with speakers of international 
reputation as the attraction. The local physicians have 
been neither neglected nor forgotten inasmuch as they 
have provided many interesting and instructive pro- 
grams throughout this district as well as elsewhere. 
Most of these meetings have been quite well attended 
and when one considers the number of activities going 
on it speaks well for the continued interest of the men 
in the profession to have as many as 250 to 300 
attend a local branch meeting. 

The Chicago Medical Society has seen fit to remit 
the dues of its members for 1941 who have been in- 
ducted into the military services of the United States. 


Respectfully submitted, 
JOHN S. NAGLE, M. D., 
LE: DAY, MAD, 

P. E. HOPKINS, M. D, 


Councilors Third District. 





ILLINOIS MEDICAL JOURNAL 


REPORT OF THE COUNCILOR OF 
THE FOURTH DISTRICT 


To THE MEMBERS OF THE House oF DELEGATES: 

The component counties of the Fourth Councilor 
District have come through the past year in exceilent 
shape. As these societies vary from the second largest 
in the state to the smallest, their activities have varied 
accordingly. Regular meetings have been held and at- 
tendance, as a rule, has been larger. Two of the so- 
cieties have public welfare committees which take a 
very active part in community affairs, and these are so 
successful that it is the councilor’s opinion that the 
smaller societies could follow this example to consid- 
erable advantage. There has been a decrease in the 
number of programs in reference to obstetrics and 
pediatrics, but there has been no let-up in the interest 
in these subjects. It has been further noted that when 
obstetrical speakers have been obtained, they draw a 
larger audience than those of any other line. The 
continued interest in these two subjects has been 
further reason for the fact that the obstetrical and 
infant mortality is at a record low. 

The membership is showing a willingness to ac- 
cept a responsibility in the recent military affairs prev- 
Many men are serving 
gratuitously on the draft examination boards, are 


alent throughout the state. 


putting in long hours, and doing excellent work at 
considerable sacrifice to themselves. They are develop- 
ing increased efficiency in the handling of this situa- 
tion and are rendering the highest type of patriotic 
service. The incidence of rejections, which has _ re- 
ceived so much newspaper comment, appears to be not 
the poor physical condition of the young men in our 
communities, but is due largely to the very stringent 
regulations of the army, so that men who are able to 
do hard physical labor and who are in otherwise good 
health are rejected as being unsatisfactory for military 
duty because of minor disabilities, which in no way 
impair their earning power and which should in no 
way interfere with military service. Whenever the 
military physical requirements are placed on a par 
with those of industry, it is probable that our per- 
centage of rejections will be exceedingly low. 

In several localities campaigns have been instituted 
for the discovery of tuberculosis cases, a condition 
which has apparently been neglected for the past sev- 
eral years. The result has been that numerous open 
cases and contacts have been unearthed. When these 
are properly treated and isolated, there should be a 
still further reduction in the incidence of this disease. 

Since the public is calling upon the medical pro- 
fession for advice as never before in our history, your 
councilor wishes to urge strongly that each county 
society appointed a committee composed of some of 
its most public spirited members who will be willing 
and able to represent the society in its relations with 
the public and who will be able to furnish the public 
proper advice along lines that pertain to medical 
affairs. I feel that this is the most important step the 
local organizations can take at the present time. 
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The councilor of the Fourth District has attended 
all of the meetings of the Council and numerous com. 
mittee meetings. He has attended various county 
meetings when invited to do so and has also addressed 
numerous lay groups on medical topics. These talks 
were well received and it is hoped that at least a 
little good was accomplished. 

Respectfully submitted, 
E. P. COLEMAN, M. D, 


Councilor Fourth District. 


REPORT OF THE COUNCILOR OF 
THE FIFTH DISTRICT 


To THE MEMBERS OF THE House oF DELEGATES: 

During the past year there has been little change 
in the condition of the various societies in the Fifth 
Councilor District. Meetings have been held regularly 
with good programs. More members are taking an 
active interest in medical organizations, local, state and 
national. In several counties problems of purely loeal 
concern have arisen but these have all been adjusted 
satisfactorily. 

In McLean County the question of contract prac- 
tice among members of the Moose and Eagles lodges 
has created considerable discussion. Although this has 
existed for years and it has not had the approval of a 
majority of the membership yet nothing was done to 
abolish the practice. Recently this matter came before 
the society and on recommendation of the Public 
Relations Committee a resolution was passed and an 
amendment to the Constitution was voted, making the 
holder of such a contract ineligible for membership in 
the society. We believe this action will prove of 
benefit to the entire profession of the county and it has 
been accomplished without any dissension. 

The Post-Graduate Conference held in Blooming- 
ton last October was one of the most important 
medical meetings held in the District during the past 
year. More than 180 physicians were registered. We 
believe meetings of this kind are of considerable value 
especially to those engaged in general practice. They 
should be continued during the coming year. 

Last year the House of Delegates voted to establish 
a benevolence fund and the committee selected to 
administer this fund has been active. A number of 
requests for aid have been received and help has been 
given. There are physicians who have been unfortu- 
nate and need financial assistance in their old age and 
there are widows who have been left with insufficient 
funds. The establishment of this fund is a move i 
the right direction and should have the support of the 
entire membership. 


Respectfully submitted, 
RALPH P. PEAIRS, ™. D, 


Councilor Fifth District. 
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REPORT OF THE COUNCILOR OF 
THE SIXTH DISTRICT 


To THE MEMBERS OF THE House OF DELEGATES: 


The Councilor of the Sixth District desires to re- 
port medical affairs in the District in a healthy condi- 
tion, no dissension or dissatisfaction anywhere. Pros- 
perity has reached a fairly high level — a goodly 
number of the younger men are signing up for the 
Defense Program, many have already been called, 
leaving some territory poorly covered. 

Nearly all County Societies have been visited, meet- 
ings as a rule are well attended and programs have 
been excellent. The outstanding meeting, one of the 
many Post Graduate Courses now being held through- 
out the State, was held in Alton on December 4, 1940. 
The papers were of a high order and thoroughly en- 
joyed. Attendance was very good. We hope for larger 
attendance when the character of these Post Graduate 
Courses becomes better known. A little more adver- 
tising will be of assistance. 

The Councilor and the doctors as a whole in the 
District learned with regret of the passing of our old 
friend Dr. Chas. J. Whalen, our editor for so many 
years. 

Respectfully submitted, 
THOS. B. KNOX, M. D., 


Councilor Sixth District. 


REPORT OF THE COUNCILOR OF 
THE SEVENTH DISTRICT 


To THE MEMBERS OF THE HouSE OF DELEGATES: 


The Councilor of the Seventh District is glad to 
report that all the medical societies in the District 
have functioned well; are well organized, have ex- 
cellent officers, and have held the usual number of 
regular and special meetings. The District held a 
well attended and profitable Post-Graduate Confer- 
ence last October and many of the society members 
have attended other conferences outside of the Dis- 
trict. 

The Cancer Campaign has taken on added impetus 
under the leadership of an active district chairman, 
Dr. F. Flinn, in cooperation with the Women’s Field 
Army, and the State Society Committee for the Con- 
trol of Cancer. We hope to have the entire district 
Organized next year. 

Interest in Child Hygiene and Maternal Welfare as 
a project, has been at a rather low ebb during the past 
year; although several programs in the district have 
been devoted to Maternal Welfare and Child Hygiene. 


The usual fine spirit which has always character- 
zed the medical profession in an emergency, has again 
been demonstrated by a large number of its members 
who have been caught in the net of the draft boards, 
and have spent many hours making physical examina- 
tons of the draftees. This altruistic, sacrificial serv- 
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ice should not go unnoticed, as the service has been 
rendered without thought of compensation. 

The Federal Government, through the District Of- 
ficers of the National Youth Administration, is seek- 
ing the cooperation of the medical profession in mak- 
ing physical examinations of its hundreds of members 
at a sub-standard fee. The profession has not been 
informed whether or not the information obtained 
from these examinations will be used for or against 
the medical profession. Some of the county societies 
in this District are well within their rights in refusing 
to do the work on an hourly basis, as proposed by the 
Government. The entire program savors greatly of 
State Medicine. 

The Councilor of the Seventh District has attended 
all the regular and special Council meetings and all 
the county medical society meetings when he has been 
requested to do so. It appears that medical affairs 
in the Seventh District are in a very healthy condition. 

Respectfully submitted, 
I. H. Neece, M. D., 
Councilor Seventh District. 


REPORT OF THE COUNCILOR OF 
THE EIGHTH DISTRICT 


To THE MEMBERS OF THE House OF DELEGATES: 

The Councilor of the Eighth District is pleased to 
report that the past year has been a most successful 
one in this District. All the component societies have 
had efficient officers so that the activities of their 
societies have been kept at a high standard. The 
scientific programs have been as good, if not bet- 
ter, than those held in the past. Many outstanding 
men have addressed meetings in several of the coun- 
ties and the attendance at these meetings has been 
unusually good, drawing also on members from ad- 
joining counties. The membership in all the counties 
has been well maintained throughout the district and 
the doctors are active in keeping up with the increas- 
ing demands on the medical profession. 

The Post-Graduate Conference, held at Mattoon 
in November, 1940, was well attended and met with 
much favorable comment. It seems to be the general 
opinion that these post-graduate conferences should 
be continued but with more supervision by the Post- 
Graduate Committee. Miss McArthur and Dr. Camp 
were present at our Mattoon Conference and aided 
greatly in the success of the meeting. 

The doctors in the district are cooperating quite 
fully in the examination of the selective service men. 
This work requires much time and with their private 
practice the doctors are working longer hours; yet, 
one seldom hears of any complaint from the doctors. 
In some counties, group examination is being estab- 
lished, which should add to the efficiency of the work 
and require less time of the examiners, as well as 
divide the responsibility. However, a well organized 
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board with two or more examiners, who will make 
adequate use of an Advisory Board, should be able 
to function efficiently. 

Quite a number of doctors, principally those, who 
are members of the Medical Reserve Corps, have been 
called into service in the preparation for National 
Defense and there have been several deaths in the 
district, which have been reported in the State Jour- 
nal; so that the number of doctors has been reduced 
in many communities but there is no evidence of in- 
sufficient medical care in any community. 

The care of the indigent is probably more satisfac- 
tory than a year ago but several of the counties find 
it difficult to finance this work. As usual the doctors 
are the last to be paid for their services to the in- 
digent. The proposition to turn the relief work over 
to “the Welfare Department of the State is meeting 
with considerable objections, especially from the mem- 
bers of the Board of Supervisors and the medical 
profession. 

It has been my privilege to attend all the regular 
and special meetings of the Council during the past 
year. I have visited most of the component medical 
societies of the district and have found the officers 
most cooperative. No serious problems have been re- 
ported to the Councilor during the past year. As a 
whole the medical profession in this district is alert 
and awake to the needs of the country and their com- 
munity. 

Respectfully submitted, 
C. E. Wilkinson, M. D., 
Councilor Eighth District. 


REPORT OF THE COUNCILOR OF 
THE NINTH DISTRICT 


To THE MEMBERS OF THE House oF DELEGATES: 


The Ninth Councilor District is composed of 14 
counties in the southeastern part of the state. Some 
of these counties have a goodly number of physicians, 
and some have but few. There are 12 organized so- 
cieties in the Ninth District; one small county has no 
organization, and one small county, Hamilton, is com- 
bined with Jefferson in an organization. The Jeffer- 
son-Hamilton County Society, the Wayne County 
Society, Franklin, Williamson and Saline County So- 
cieties have regular monthly meetings, and splendid 
scientific programs. Three counties, Johnson, Pope 
and Massac, have a tri-county organization and have 
monthly meetings. Some of the small counties, Ed- 
wards, Wabash, White and Gallatin, have meetings 
occassionally. However, many of the physicians in 
these counties attend the scientific programs held in 
other parts of the district. 


During the past year much interest has been mani- 
fested by physicians in the Ninth District in good 
scientific programs, and the meetings have been well 
attended. The guest speakers have been outstanding 


men from St. Louis, Chicago and other parts of the 
state. Many local members of the profession have 
contributed to these scientific programs. 

During the past year the Southern Illinios Medical 
one of the oldest societies in the state, held its an- 
nual meeting in the Ninth District. They had an out- 
standing scientific program which was well attended. 
Aside from this, the Ninth and Tenth Councilor Dis- 
tricts sponsored a Refresher Course held at Carbon- 
dale. It, too, was well attended. 

During the past year two malpractice suits have 
been filed against physicians in the Ninth District — 
neither of which has yet come to trial. 

The examinations of conscripts for the army are 
requiring a great deal of the physicians’ time. Need- 
less to say, this is being done without remuneration 
for their services. In view of the fact that the United 
States Government has been, recently, prosecuting and 
persecuting the organized medical profession, and dis- 
crediting them before the public, it occurs to me that 
it is heaping insult on injury to now ask them to per- 
form all these services for the Government gratis. 

The organized medical profession in the Ninth Dis- 
trict has kept in close contact with the members of the 
legislature and our congressmen, and has used every 
effort to acquaint them with the views of organized 
medicine, concerning vicious medical legislation which 
has been introducd by our Congress and in our State. 
As the new Director of Registration and Education, 
Honorable Frank G. Thompson, comes from my home 
city in the Ninth District, we are happy to report that 
he has been very cooperative in helping us to correct 
some of our embarrassing medical problems. 

There are a number of physicians located in the 
Ninth District who are graduates from a medical 
school in Chicago which is not approved by the 
A. M. A., and who are not accepted for licensure in 
many other states in the Union. It is quite embarrass- 
ing for some of these physicians at the present time, 
who are within the draft age, to find that the school 
from which they have graduated prohibits their being 
commissioned in the Reserve Corps, Army, Navy or 
United States Public Health Service. It is my opin- 
ion that this humiliating situation should be called to 
the attention of the faculty of that school, and they 
should be urged to either make it a class-A school or 
close its doors. 

Respectfully submitted, 
Andy Hall, M. D., 
Councilor Ninth District. 


REPORT OF THE COUNCILOR OF 
THE TENTH DISTRICT 


To THE MEMBERS OF THE House OF DELEGATES: 

Having been elected last October by the Council to 
fill the unexpired term of Dr. Horstman of Murphys- 
boro, as Councilor of the Tenth District, and as tt 
takes time to become acquainted with the duties con- 
nected therewith, my report will be rather brief as 't 
covers only six months of activity. 
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A check of the attendance of all members in the 
district was made and those who were attending less 
than 50 per cent of the meetings received a personal 
letter urging better cooperation and asking for sug- 
gestions relative to programs or any other activity 
that might stimulate more interest in the meetings. 
The response was most interesting. 

Each secretary in the district was asked to cooper- 
ate in the setting up of the N. Y. A. program in his 
county. 

In April, a Post-Graduate Conference was held in 
Carbondale to which we had a very fine response by 
the doctors in the Ninth and Tenth Districts. The 
members of the Jackson County Medical Society are 
to be commended very highly in the way the confer- 
ence was handled. 

Special Activities: A Venereal Clinic was estab- 
lished in Sparta, Illinois (Randolph County) after it 
had been twice rejected by the Society. I would rec- 
ommend further checking and observation of the 
Clinic. 

The establishment of a Venereal Clinic in Jackson 
County was brought up but was rejected by the Coun- 
ty Medical Society. 

The Belleville Branch of the St. Clair County Medi- 
cal Society is considering a Venereal Clinic in Belle- 
ville due to its close proximity to the military reserva- 
tion at Scott Field. 

A campaign of immunization against Small Pox, 
Typhoid Fever, and Diphtheria was carried out in 
Perry County. 

Four of the counties have held interprofessional 
group meetings with dentists in their immediate dis- 
tricts. 

Dr. W. C. Scrivner of East St. Louis was appointed 
District Chairman of the Maternal Welfare Com- 
mittee to take the place of Dr. H. L. Lange who was 
called to service, and Dr. James A. Weatherly of 
Murphysboro is Vice Chairman of the district. Dr. 
Weatherly called together a group of doctors partic- 
ularly interested in obstetrics and pediatrics for the 
purpose of forming an organization to study and dis- 
cuss the subjects of obstetrics and pediatrics. 


County 


Members 
New Mems. 


Alexander 

Jackson 

Monroe 

Perry 

Pulaski 

Randolph 

Union 

Washington 

St. Clair—Parent . 

St. Clair Branch 11 

Respectfully submitted, 

G. C. Otrich, M. D., 
Councilor Tenth District. 
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REPORT OF THE COUNCILOR OF THE 
ELEVENTH DISTRICT 


To THE MEMBERS OF THE HOUSE OF DELEGATES: 

The Eleventh Councilor District has had a rather 
uneventful year. All of the component county soci- 
eties have been active with regular meetings, and good 
membership. The Will-Grundy County Medical So- 
ciety continues to have weekly meetings throughout 
the autumn, winter and spring, with a summer vaca- 
tion. The remainder have monthly meetings with 
speakers secured by the Educational Committee most 
of the time. 

No special problems have arisen in this District. 
The Councilor has visited all but one of the com- 
ponent county societies during the year. He has spent 
most of his available time in duties concerned with the 
Committee on Medical Economics and of the Council 
in general. We find the membership in this district 
the best it has been in years. 

A detailed report of the membership of the county 
societies in this district follows: 


1940 
New Mem. 


o Membership 


i Membership 


— 


DuPage 
Ford 
Iroquois 
Kankakee 68 
Will-Grundy 105 

The Councilor wishes to thank the officers of the 
component societies for their cooperation the past 
year, particularly in view of the moderation in their 
demands upon him. 
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Respectfully submitted, 
E. S. Hamilton, M. D., 
Councilor Eleventh District. 


REPORTS OF COUNCILORS-AT-LARGE 


To THE MEMBERS OF THE House oF DELEGATES: 

The transition from President to Councilor-at- 
Large emphasizes again the importance of the presi- 
dential office. One who occupies it has an unusual 
opportunity of meeting the members of this great 
society under the most favorable circumstances. He 
has the privilege, granted to no one else at the time, 
of knowing the gracious ladies and courteous gentle- 
men who make up the Society. That they are also 
good doctors goes without saying and is attested by 
the low mortality and morbidity rates prevalent 
throughout the state. 

With the election of Governor Green, who numbers 
among his close personal friends some of our dis- 
tinguished members, we have the opportunity of 
working more closely with the various departments 
of the state government. He not only cooperates 





34 ILLINOIS MEDICAL JOURNAL 


with us to the fullest possible extent but has granted 
us the unusual opportunity of helping him in his effort 
to reduce the cost of the state government. That is a 
situation which is probably welcomed by the Depart- 
ments of Public Health and Public Welfare as warmly 
as it is by us. 

It is highly desirable that these departments be in 
close contact with and have the advice of the State 
Medical Society. The closer the cooperation between 
the profession and the Department of Public Health, 
the better will the health interests of the citizens be 
served. The cost will also be reduced without any 
loss of efficiency. It took more than fifty years for 
the profession to bring about the creation of the De- 
partment of Public Health. The two groups should 
always entertain close and cordial relations. In the 
twenty years that I have been active in this Society, I 
have never at any time heard even the slightest sug- 
gestion that the welfare of the profession be con- 
sidered at the expense of the public health or public 
welfare. 

The Society enjoys the confidence of local, state 
and federal agencies in their various health activities, 
as will be discussed by Dr. Phifer in an address be- 
fore the Sections. This enables us to influence these 
activities in a way that tends to reduce their cost to 
the taxpayers and to make more effective their service 
to the various groups to which they minister. 

In view of the rapidly expanding activities of the 
government it is highly important that this happy re- 
lationship be maintained. This can be done only by 
considerable sacrifice of time and money by the rela- 
tively few members who are in active cooperation 
with these government agencies. 

As this country marches rapidly toward the unde- 
sirable goal of National Socialism, it becomes increas- 
ingly important that we establish and maintain friend- 
ly relations with all government agencies having to do 
with health activities in order that we may at least 
be in the position to choose the lesser of two evils. 

Respectfully submitted, 
James H. Hutton, M. D., 


Councilor-at-Large. 


SUPPLEMENTARY REPORT OF 
COUNCILOR-AT-LARGE 

The National Youth 

agency whose funds come from the social security 

One aids students to 


Administration is a federal 


It has two programs. 
The other is known as the out-of- 
This is the program 
Its objective is 


taxes. 
stay in school. 
school, out-of-a-job program. 
with which we are most concerned. 
to train youths of both sexes between the ages 17 to 
24 inclusive along various lines so that they may more 
readily obtain and hold jobs. They are offered train- 
ing along many different lines: welding, sheet metal 
work, wood work, maid work, hospital aid, etc., ete. 
It is estimated that about 30,000 will enroll in TI- 


linois this year. 


July, 1941 


This training is carried on in centers located jn 
various places over the state. In some locations the 
youths work and live in the center, in others they live 
in the center and work elsewhere, while in still others 
they live at home and work in the center. The aver- 
age period of training is about six months; however 
this varies widely. 

The Health Program is the part of the National 
Youth Administration with which most doctors have 
already come in contact and which concerns the med- 
ical profession directly. It contemplates the complete 
physical examination of each youth. 


In cases where a youth or his family is financially 
able, an effort will be made to have correctible defects 
treated by the family doctor and paid for by the fam- 
ily. In cases where the economic condition of the 
youth necessitates, community facilities will be called 
upon. The National Youth Administration authorities 
will urge the correction of these defects and aid the 
youth in obtaining this medical service within the re- 
sources available to him. In some instances, not yet 
clearly defined, the National Youth Administration 
will pay for this corrective treatment. 

The compensation for examining these youths is, 
in accordance with regulations from Washington, on 
an hourly basis and has recently been raised in Il- 
linois from $3.00 to $4.00 per hour. When a doctor 
is called to attend these youths in illness, he will be 
paid a minimum of $3.00 per call instead of the hour- 
ly rate. It is hoped that eventually some allowance 
for mileage will be made. 

The original estimate for the State of Illinois pro- 
vided $33,000 per year for the Health Program. This 
may be increased. Washington expects that about 
214% of all moneys spent by the National Youth Ad- 
ministration will be used in the Health Program. 

I recognize the objectionable features of this pro- 
gram just as every doctor does. It is complicated, 
confused and inhibited by rules formulated in Wash- 
ington. It is, of course, one form of State Medicine. 
However, in spite of these and other objections, it is 
my feeling that both the program and the medical pro- 
fession will be better served if some doctor who is in 
close touch with organized medicine is in a_ position 
to offer counsel and advice to those who are in charge 
of this program. 

Consequently, since early this year, I have been 
acting, but without formal appointment, in the posi- 
tion of State Health Consultant. That position has 
enabled me to modify the program in some ways S0 4s 
to make it less offensive to the profession. The rate 
of pay has recently been increased. Some choice 0! 
physician is offered the trainees. Examinations may 
be conducted in each locality according to the wishes 
of the doctors in that locality. That is, they may he 
done in hospitals, by teams, in the National Youth 
Administration centers, or in doctors’ offices. The 
National Youth Administration officials with whom | 
have come in contact have been perfectly willing to 


cooperate in every way possible within the limits 0! 
the rules laid down in Washington. 
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Acting in this capacity I hoped to render some 
grvice to the members of this Society, to whom I am 
indebted as this report has already indicated, by help- 
ing to lessen their irritation at working with a pro- 
gram which they cannot wholly endorse. My decision 
whether to accept formal appointment to this position 
will depend largely on the reaction of this House of 


Delegates. 
James H. Hutton, M. D., 


Councilor at Large. 


Dr. Hutton: I would like to make an addi- 
tional supplementary report on the program of 
the National Youth Administration, my connec- 
tin with it and the reasons for that connection. 

In December of last year Miss Stafford, State 
Health Consultant for the National Youth Ad- 
ministration, asked me to accept the position of 
tate health consultant. After conferring with 
ome officials of the American Medical Associa- 
tion and some of my friends in the Chicago Med- 
ical and the Illinois State Medical Societies, I 
agreed to accept the position tentatively under 
certain conditions. These were briefly: that my 
actions should be reported to the Council of the 
State Society; that appointments of examiners 
should be subject to the approval of the Coun- 
cilor in the district where the application orig- 
inated; and that the men about any center 
should have the power to decide for themselves 
the method by which they might wish to make 
these examinations, that is, whether they should 
be done in their own offices, in hospitals, or in 
the centers themselves. 

The objections to this program are as well 
known to me as they are to other doctors. It is 
state medicine, federally financed and, in part 
at least, lay controlled. It is conducted in ac- 
cordance with rules laid down in Washington 
and to that extent is inelastic as all such pro- 
grams are bound to be. Some of the rules may 
be made by people who know less about these 
ei than the doctors who are making 
them. 


In this connection I should like to point out 
that there are other forms of state medicine. 
First was the Department of Public Health, 
hich the Illinois State Medical Society spent 
thirty-seven years in attempting to get estab- 
lished. The second, I believe, was the state hos- 


pitals for mental cases. The state society, ac- 
‘ording to records of its annual meetings, spent 
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many years getting these hospitals established 
and having them improved so that the mentally 
ill would have better care. The medical per- 
sonnel in neither of these cases is paid as well 
as are men who do work for the National Youth 
Administration. 

The W. P. A. is state medicine. Care of re- 
lief clients is state medicine. The rate of pay in 
these cases is not as good as that offered by the 
National Youth Administration. Draftees are 
examined gratis. We offer that as a free and 
willing contribution to the defense of our coun- 
try. Tuberculosis, for the most part, is handled 
as state medicine. 

The National Youth Administration is repre- 
sented in its various areas by young people for 
the most part, who do not understand the doc- 
tor’s point of view. Some ten days ago I spent 
three hours with representatives of various areas 
and tried to explain to them why some thinge 
are done as they are and why doctors are not at 
all rabid New Dealers. At the start of the meet- 
ing I was, to use a slang expression, “on the 
pan.” At the close of the meeting I believe 
these folks understood our point of view a little 
better and will be able to accommodate them- 
selves to that with less irritation to themselves 
and to us. They were also less hostile, I believe, 
to the American Medical Association. 


There is a statement in my supplementary re- 
port that three dollars will be paid for making a 
call. That is an error. Calls will be paid for I 
believe on an adequate basis, but the exact rate 
has not been finally determined. Payment on an 
hourly basis is a feature that irritates me as it 
does many of you. That rule was laid down in 
Washington and so far we have not been able to 
change it. I do not know that we shall ever be 
able to change it. 


The National Youth Administration should 
have had a booth in our exhibit space in which 
they could give out information regarding their 
activities. Miss Stafford and Miss Anderson, 
the State Administrator, were rather anxious to 
have such a booth, but rules laid down in Wash- 
ington prohibited it. 


In considering our attitude toward the Na- 
tional Youth Administration, there are two 
courses of action open to us. First, we can say 
that we will have none of it, that it is state med- 
icine, that we do not like the present administra- 
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tion and will have none of it. In that case it 
can be turned over to the politicians and we shall 
have no voice in the management of it and noth- 
ing to say about the terms of employment, the 
method of examination or any other thing. To 
me it seems that it would be a very stupid thing 
to do. 

Or we can, without endorsing it, say that we 
will cooperate with this program, that we will 
examine these youngsters in a competent way 
and accept the present conditions of employ- 
ment, hoping that in the future we shall be able 
to modify them somewhat and make them less 
irritating. If we offer this much cooperation 
there is a possibility, if not a probability, that we 
can considerably modify some of the things we 
are most irritated by. 

In making the decision as to which of these 
two courses we shall pursue, this thing should be 
kept in mind. This is a federal program. It 
has been declared part of the defense program. 
It will go on. If we do not examine these 
youths, some one else will. That some one is 
apt to be less acceptable to us than our own 
members and we shall have no further influence 
on the program. It seems to me much better to 
continue our present contacts and to strive to 
eliminate the objectional features of the pro- 
gram. I am sure that we shall find Miss Staf- 
ford and Miss Anderson sympathetic listeners to 
whatever we have to say. 

The President: This supplementary report 
will be referred to the proper Committee. 


TO THE MEMBERS OF THE House oF DELEGATES: 

The 
cieties in the central part of the state have continued 
during the past winter months, showing even more 
than usual amount of individual effort among their 
membership. This always requires men of energy and 
with a high degree of ability for leadership. I can 


programs and invitations that 


interest and activties of county medical so- 


judge this from the 
come to my desk weekly, although I have not been 
able to continue the high average of my attendance 
as in former years, 

Jacksonville, on the west, and Decatur on the east, 
each held a post-graduate conference day with good 
programs and splendid attendance. 

The Centra) Iinois Medica) Society again had its 
autumn meeting and with a new secretary that will 
take the place held by the former secretary who was 
called to military duty, the meetings will again be 
held semi-anually, with the assistance of the Scientific 


Service Committee. 
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The action of the House of Delegates of the Ameri. 
can Medical Association last June, in pledging the 
whole-hearted help of the medical profession by giy. 
ing their services to the government, without pay, has 
brought about added activity of our profession. We 
now realize indeed that we have undertaken a very 
great responsibility in making it possible to success- 
fully carry out the national Selective Service. 

I can see no less energy and zeal manifested now 
among our profession than during 1917-18 of the last 
war. The men examining on the induction boards, 
with better organization, I think will have a lower 
percentage of rejections, as they have greater oppor- 
tunities for experience. In the Medical Advisory 
Board, with nine draft boards in four counties under 
my observation as chairman, in seventy-two examina- 
tions there were only two rejections by the Army 
Board. This is possible only because of the splendid 
ability and cooperation of the men on this board, 

At the March meeting of the Council, in Chicago, 
mention was made by our former president, James H. 
Hutton, of the necessity of members of the State 
Medical Society to examine the many hundreds of 
boys in the government N. Y. A. camps. After the 
Council decided by vote to do this, we have organized 
a group of doctors in Springfield for this work in 
our district, and by separating this group in two di- 
visions we are starting to examine about 800 of these 
boys, about a hundred examinations each week. This 
task is now before us, including our draft responsibil- 
ities. 

I submit this report of these activities, that you 
may know and understand that professionally our 
members are not shirking any of their responsibilities, 
along with their care of the sick. 

There seems to be an increasing value and im- 
portance placed on membership in a county medical 
society, as it is noticeable that as soon as it is pos- 
sible for a new man to qualify, from license or change 
of residence, he makes application to become a mem- 
ber of organized medicine. 

Respectfully submitted, 
Samuel E. Munson, M. D., 


Councitlor-at-Large. 


REPORT OF THE PUBLIC RELATIONS 


COMMITTEE 


To tHE MEMBERS OF THE House OF DELEGATES: 

This Committee has repeatedly advised the mem 
bers of the society that they were ready to take up 
with the insurance companies any complaints they 
might have with them and adjust their claims. 

The committee was formed, principally, to adjust 
the differences between the doctor and the accident in- 
surance companies in regard to the bills submitted to 
them for the care of insured persons. 


We are pleased to report that a large number of the 


better type insurance companies have informed 1s 
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that it is their desire to see that injured employees 
receive adequate care when injured or when ill as 
the result of employment and that the regular fee 
schedule for respective communities shall prevail, 
and should not be contested. 

With six years experience behind us in these rela- 
tions with insurance companies, it is our opinion that 
most of the controversies which have arisen between 
physicians and the companies have developed through 
a decision of an office assistant or claim adjustor, who 
believes that he can prove his value to the company 
through a demand for a cut in the physician’s bill. 
Many times when the matter is straightened out 
promptly, the bill is allowed in full. 

Once more we wish to call attention to the fact 
that the Committee is ready to take up with the in- 
surance companies any contested bill and carry it 
through for them. We are always anxious to be of 
service to the members of the Illinois State Medical 
That’s what the Comittee is for. 

Respectfully submitted, 
W. S. Bougher, M. D. 
Chairman. 
Fred H. Muller, M. D. 
H. W. Woodruff, M. D., 
Public Relations Committee. 


Society. 


REPORT OF THE MEDICO-LEGAL 
COMMITTEE 


To THE MEMBERS OF THE HOUSE OF DELEGATES: 

It is the request of the Medico-Legal Committee 
that the members of this Society comply with the rule 
requiring that every malpractice case or claim be re- 
ported to this Committee. It is only by the members 
of the Society following this rule that this Committee 
can effectively perform its duties. 

During the past year the members of this Com- 
mittee have appeared before many of the component 
societies and discussed the problems arising in mal- 
practice cases. It is their intention to carry on this 
work and, if possible, to increase the number of such 
meetings in order that all practitioners may have a 
better understanding of their legal relationship with, 
and responsibilities to their patients and the public. 
_ Thirty-nine doctors consulted this Committee dur- 
ing the year concerning the medical features involved 
im malpractice suits and claims, and their problems 
eoncerned almost all phases of practice. 

J. R. Ballinger, M. D., 
Chairman, 


Oscar Hawkinson, M. D., 


A. H. Geiger, M. D., 

R. O. Hawthorne, M. D., 

C. U. Collins, M. D., 

T, B, Williamson, M. D, 
Medico-Legal Committee. 


HOUSE OF DELEGATES 


REPORT OF THE LEGISLATIVE 
COMMITTEE 


With a new~ Administration at Springfield com- 
mitted to a program of economy and efficiency the 
General Assembly has shown a more conservative ten- 
dency in many respects than usual in recent years. 
While several bills liberalizing Old Age Pensions 
have been introduced and one which sets the minimum 
at $30.00 per month passed the House, a great many 
proposals for increased governmental expenditures 
have been set aside prior to Legislative consideration 
because of the attitude of the Administration. 

Through the influence of the Budgetary Commis- 
sion, for example, many millions of dollars were 
lopped off from the budget estimates of the various 
State offices and departments so that the budget sub- 
mitted by the Governor to the General Assembly was 
less than that submitted two years ago. No doubt in- 
dependent bills carrying appropriations outside of the 
budgets submitted will be passed but the Governor 
has the power of veto and he appears to be deter- 
mined to use that power in the interests of economy 
in the State government. 

Several bills proposing to grant old age pensioners 
medical and hospital aid in addition to cash payments 
have been introduced but to date none has been voted 
out of Committee. This illustrates the conservative 
trend from the standpoint of both economy and new 
departures in practice. 

Apparently the situation at Springfield has discour- 
aged the introduction of radical proposals in the 
Medical and Public Health bills. There have been 
fewer bills than usual of this character. 

No proposal for the independent examination and 
licensing of Osteopaths has been introduced up to this 
writing but such a bill is under consideration and will 
be offered at the opportune time. 

A bill proposing the independent licensing of Napra- 
paths was introduced early in the session and some- 
what later two similar measures in favor of Chiro- 
practors and Physiotherapists but neither bill has 
been acted on by a Committee and therefore neither 
has come before either House or Senate for consider- 
ation. (Later — all these bills have been approved by 
the Committees before which were pending and now 
on calendar of the House.) 

Two companion bills relating to Psychologists S. B- 
102 which would require county judges to select only 
registered Psychologists when in need of consultation 
from that profession and S. B. 103 which would 
establish a system of registration for consulting 
Psychologists, have been introduced and vigorously 
sponsored. Both were recommended favorably by 
the committee on Public Health and Welfare and 
both have gained headway in the Senate but neither 
has passed the Senate. Your Legislative Committee 
has opposed both bills on the grounds that they vir- 
tually give official sanction to the practice of Medi- 
cine by consulting psychologists and on the further 
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ground that registration is not needed for the useful 
practice of psychology in the proper way. 

A group of important proposals House Bill 11-26 
inclusive, propose simply to require that licenses and 


registration to pursue various professional and skilled 
occupations, including the practice of Medicine, Den- 


tistry and Nursing, and employment by the State be 
denied all non-citizens. These bills, which are en- 
dorsed by the American Legion are regarded as es- 


sential to the protection of American citizens from 


unworthy competition in key occupations and from 
foreign agents disguised as persecuted refugees. 

Another proposal H. B. 165, would establish a Med- 
ical Center in Chicago, creating a Commission which 
would have control over and be empowered to guide 
the development and beautification of the near West- 
side area where many of the Medica) Institutions of 
the city are located. This praiseworthy proposal has 
been passed by the House and is in Committee on Mu- 
nicipalities in the Senate. 

Of the 954 bills introduced in the General Assembly 
through April 24, some forty odd relate more or less 
directly to the practice of Medicine or public health, 
Very few are of a radical or highly undesirable char- 
acter, 

Your Legislative Committee has followed the intro- 
duction of bills very closely, has obtained and studied 
copies of all bills introduced and has taken vigorous 
action concerning all bills which seemed to warrant it. 
The profession has been informed through bulletins 
of pending measures of significance and of the ac- 
tivity and the attitude of the Committee concerning 
these bills. 

Your Committee wishes to express its appreciation 
and gratitude to the officers and members of the So- 
ciety whose steadfast confidence and cooperation has 
made possible the services rendered to the profession 


and to the public by the Committee. 
\ list of the more important bills of interests to 


the Medical Profession is appended. 


MEDICAL BILLS 

Required citizenship prior to medical l- 
cense, 

Appropriates $65,000 for radium for can- 
cer Research Hospital. 

Requires Medical Examination of food 
handlers for communicable disease con- 
trol. 

Reguires to provide 


local communities 


emergency medical care to transient 
paupers, 

Makes chemical tests of blood, breath or 
urine for alcoho) Jega) evidence in cases 
of motor vehicle accidents. 

Provides for recovery of expense for 
emergency medical care provided non- 
pauper transients. 


Creates Medical Center in Chicago, Com- 


mission to have charge of area where 


concen- 


. 210 


. B. 165 


medical institutions are now 


trated. 


S. B. 190 


H. B. 


. 363 
. 483 
. 344 
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State to pay all emergency medical and 
hospital bills of old age pensioners, 


307. State to pay all needed medical and hos- 
pital bills of old age pensioners. 


Provides for sterilizing patients in State 
hospitals. 


Requires attending M. D.s at race tracks 


io examine jockeys before races. 
Counties to appoint 3 M. D.s to determine 
whether applicants for old age pensions 


are 65 years old. 
REGISTRATION BILLS 


Creates independent examining Committee 
for Chiropractor licensing, 


Same for Naprapaths. 

Same for Physiotherapists. 

Establishes registration of consulting Psy- 
chologists. 

Requires the psychology member of Com- 
mittee to consult with county judge on 
feeble-minded to be registered consult- 
ing psychologists. 

Establishes registration system for elec- 


trologists (professional hair removers 


by electric needle). 
Appropriates $10,000 to enforce S. B. 176. 


Amends Optometry Act. Applicants must 


study four years imstead of two as 


present law. 

Makes minimum requirement of schools 
of chiropody 4160 instead of 3400 hours 
of imstruction. Four year course to 
quality. 

Requires annual inspection and rating of 
schools of nursing. 

PUBLIC HEALTH BILLS 
Appropriates $2,161,321 to Department of 
Public Health for next biennium. 
Creates a Commission for mentally handi- 

capped children. 

To replace S. B. 20, a praiseworthy meas- 
ure, should be enacted. 


Regulates issuing boards for continuation 
of County T. B. Sanitariums. 


Regulates voting proposals for County rT. 


B. Sanitariums. 


Regulates voting procedure for County 


T. B. Sanitariums. 

Regulates voting procedure for Commu 
nity Nursing Service. 

Creates system of voluntary certification 

water supply 


of operators of public 


vertment plants. 

Gives State Department of Public Health 
more direct responsibility over public 
and institutional water supplies. 

Defines and regulates sale of grade 4 
Milk. 

Amends district health law to permit tt 
vote at 10 year intervals. 


Requires inspection of tourist camps. 
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OTHER RELATED BILLS 

and 415 and H. B. 287, 288 and 493 would 
create a milk marketing Commission 
and appropriate $300,000 for its opera- 
tion regulating sale and purchase of 
milk. 

Changes time limit between premarital 
examination and issuance of license. 
Changes from 3 to 1 day notice of intent 

to marry. 


Amends narcotic law to permit sales to 


army surgeons and eliminate certain 
drugs with minimum narcotic content. 

Adds 
barbituric acid to narcotic law. 

Much the same as S. B. 417. 

Amends Workmen's Compensation Act 
governing selection of physician by 


employee. 


“barbital” and all compounds of 


Increases under Workmen’s 


Compensation 


payment 
Act. 


Requires vote for boards on public hos- 
pitals. 

Repeals requirement of publishing notice 
of intent to submit to vote a board is- 
sue for public hospitals in cities under 
100,000, 

Establishes 2 State hospitals for incur- 
ables. 

Amends birth registration law to make il- 
ligitimacy confidential. 

Amends vital statistic law. 

Permits State research and 
hospitals to establish infirmaries. 

Changes age of physically handicapped 
children from under 16 to under 18 for 
treatment of tuberculosis and other 


educational 


diseases. 
Regulates sale of filled milk. 
Regulates sale of firearms. 


Much same as S. B. 18. (note) these bills 


are needed safety measures. 


Changes method of committment to State 


institution for the mentally ill. 


Re-writes law on committment of lunatics. 
Designates such persons as mentally il}. 


Provides that part of auto license fees be 
used to pay hospital expense of indigent 
persons injured by automobiles. 

Appropriates $504,000 to Department of 
Finance to pay for provision in S. B. 
411. 

Respectfully submitted, 
Robert H. Hayes, M. D. 
Chairman. 
Mather Pfeiffenberger, M. D. 


Harry Otten, M. D. 
Legislative Committee. 


Dr. Hayes: I would like to have Dr. John 


Neal say a word about this report. 


Dr. John R. Neal, Chicago: Thank you very 


much Mr. President. I tried to get out of this. 
1 politically committed suicide. I did not think 
it was necessary for me to carry on but some 
of the legislators thought it was. Some of 
the legislators wrote me saying, “I have gone 
haywire,” so I have spent a couple of days a 
We are not getting the co- 


week down there. 


operation we should get from all over the state. 


To those of you who have worked and cooperated 
in the things we sent to you, thanks. ‘T'o those 
who got our letters and intend to help us, I will 
extend our thanks if you will when you go home 
send me a report. Out of ninety-one downstate 
counties, thirty-eight secretaries have written 
in to me and sent a list of five to ten members 
from that county to help in our legislature. 
Out of thirteen branch societies in Chicago we 
got two. Some day I will not be able to talk to 
you gentlemen. Some day we are going to have 


a fight down there because you gentlemen did 
just what England did, you thought you were 
too strong to be defeated. It is a problem. II- 
linois is justly proud of her medical practice act. 
It is one of the few states that does not have a 
multiplicity of boards. I know we have a drug- 
less practitioner on the licensing boards. You 
would let the bars down and you will have plenty 
of osteopaths doing surgery. 1 am sorry to come 
here and give you a scolding because of the fine 
work that you once did. It shows to whom the 
credit goes for the twenty years and the 100 
per cent success we have had in this state for 
legislation. No other state has had our record. 
[ do feel that some of the links in our chain are 
getting a little weak. This chiropractic bill will 
not become a law. However, it is irritating to 
find that you do not care out in. your district. 
I have not written to many in this room. There 
are many on whom I have been working quietly 
— Walter Stevenson, Dr. Maley and his fine son. 
If you do know any of your legislators get in 
touch with them. The psychiatrist’s bill is as 
bad as it could be. Im the House we are not 
alarmed, but we are irritated. I was told by a 
downstate legislator last year, “we are becoming 
anti-organization down here. You what 
happened to Labor. Labor has been pushing us 
Instead of edu- 


Saw 


around. We are anti-education. 
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cators coming down, there are paid lobbyists. 


I said to one, ‘what are you doing here?’ He 
said, ‘I represent the schools.’ I said, ‘you are 
paid $3500 a year.’ He said, ‘What has that to 
do with it?’, and I replied, ‘you do not care any 
more for education than the next person.’ We 
We have been pushed 
around. The people come down here and tell us 
what to vote for.” There are many good bills 
defeated and some bad ones become laws. 


are anti-civil service. 


I want to thank individually the officers and 
the secretaries of the county societies for their 
help, and I ask you when you go home say to 
your county secretary, “did you send Neal a list 
of the doctors in the vicinity of the legislators 
in your district or your county?” If he says, 
no, then tell him to do it at once. If he says, 
yes, then thank him in my name. 


REPORT OF COMMITTEE ON RELATIONS 
TO PUBLIC HEALTH ADMINISTRATION 


This Committee not active — No report. I re- 
quested to be relieved of this Committee last year. 
E. H. Blair, M. D., 


Chairman. 


REPORT OF THE CONSTITUTION AND 
BY-LAWS COMMITTEE 
House of Delegates’ Committee 


To THE MEMBERS OF THE House OF DELEGATES: 

The Committee on Constitution and By-Laws ap- 
pointed by President Hutton at the final meeting of 
the House of Delegates in 1940 at the order of said 
House has had many meetings, beginning last Sep- 
tember. 

First the Constitution and By-Laws adopted in 
1938, was carefully reviewed both individually by the 
members and then collectively by the entire commit- 
tee. Both the wording and the interpretation of the 
articles were carefully reviewed with the intent of 
clearing up any debatable interpretations of the same 
as well as making those changes which the commit- 
tee thought necessary to make the entire document 
understandable as well as workable. 


It seemed advisable to restate the objectives of the 
society, so that they would not be subject to criticism 
by either state or national governmental authorities, 
particularly those having interest in taxation, and to 
assist in this work our regular accountant, Mr. Set- 
terdahl, and our attorney, Mr. Rawlins, were con- 
sulted several times and their advice was followed in 
rewording some of the Articles. 

We have finally evolved the draft of a revised Con- 
stitution and By-Laws which will be presented to each 
member of the House of Delegates at its first meet- 
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ing in Chicago in May, 1941. Action on this revision 
will be up to the House of Delegates at the Thursday 
meeting, so you will have until that time to read over 
the proposed instrument. The Committee does not 
feel that it is a perfect instrument, but they have made 
a sincere effort to make it a simpler and more work. 
able one. They present it with the recommendation 
that it be accepted unless further improvement can be 
made at this time. 

The Committee wishes to particularly thank Mr. 
Rawlins, Mr. Setterdahl, and Mrs. Zimmer, the Secre- 
tary’s efficient assistant, for their help, advice and pa- 
tience with the Committee in making this revision, 

Respectfully submitted, 
E. S. Hamilton, M. D,, 
Chairman. 
L. B.-Day, M,. D:. 
H. M. Camp, M. D., 
E. P. Coleman, M. D., 
R. K. Packard, M. D. 
E. H. Weld, M. D., 


Committee on Constitution and By-Laws. 


Dr. Hamilton: Those of you who were in the 
House of Delegates last year know there was a 
committee appointed to revise the constitution 
and by-laws. We have made an effort to revise 
the constitution and by-laws, and in justification 
of our efforts and results I will say it has been 
a stupendous task. We have had to revise both 
the wording and the intent of the entire constitu- 
tion and by-laws. Many times the wording and 
the intent did not agree, and we have made an 
effort to correct that. We have had printed in 
this form a galley proof of the constitution and 
by-laws. This will be referred automatically to 
the Reference Committee. I wish all of you 
would read this over and take issue on any point 
on which you are not in agreement. If there is 
anything you do not want, now is the time to cut 
it out. I hope it will not be necessary to appoint 
another committee to revise this constitution 
and to give as much time as we did to it. We 
revised it in 1938 but still there were places 
which needed change or correction. 

There is one point that I think is worthy of 
thought. There are a number of committees 
known as standing committees. There is one 
that did not make a report. We found that this 
committee has done practically nothing for the 
last fifteen years. While we have included it in 
this report we feel that it should be omitted. 
I intend to appear before the reference commit- 
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tee and make that recommendation. That is the 
Committee on Public Health Administration. 
If there are any other committees that you think 
should suffer the same fate it is a very good time 
to do it. 

The entire section on discipline has been com- 
pletely rewritten. In this section on pages 10 
and 11 we have confused slightly the procedure 
with the duties of the committee and the way in 
which they should make their report. We have 
endeavored to show this in the galley proof — I 
think very unsuccessfully. I will endeavor to 
appear before the Committee and present a sec- 
tio which I think will improve that. 


I think this is one of the most important 
things that is coming before the House of Dele- 
gates at this meeting and it is something you 
should give a half hour to an hour to. 


REPORT OF THE BENEVOLENCE 
FUND COMMITTEE 


To THE MEMBERS OF THE House oF DELEGATES: 

You will recall that at our last annual meeting held 
in Peoria, a change in the By-Laws created a Com- 
mittee on Medical Benevolence and recommended the 
selection of a committee of three to take care of this 
work. In compliance therewith, Dr. Charles H. Hul- 
ick, Shelbyville, was elected to represent the southern 
part of the state; Dr. Clarence H. Boswell, Rockford, 
the north central; and Dr. John S. Nagel from Cook 
County, as chairman. At the next meeting of the 
Council, your chairman appeared before that body and 
asked for a grant of $5,000.00 from the general fund 
to carry on this work. This was unanimously ap- 
proved. The committee then announced through the 
Illinois Medical Journal and the Bulletin of the Chi- 
cago Medical Society, that they were ready to func- 
tion. They gave in detail the procedure to be fol- 
lowed as approved by the Council. 

Our first call for assistance came three days before 
Thanksgiving through a county medical society. The 
chairman, not waiting for the long investigation, re- 
quested Dr. Camp to forward $25.00 for the holiday 
emergency and our subsequent investigation placed her 
(a widow) on our list for monthly aid. Our second 
call came two days before Christmas from the secre- 
tary of a county medical society. He described her 
(a widow) condition as “destitute.” Again the chair- 
man acted in what he thought was a “holiday emer- 
gency,” and a grant of $25.00 was sent to the lady. 
Subsequent investigation pointed to the fact that the 


destitution was somewhat of a myth and she is not 
on our list. 


At present we are rendering aid to four families. 
All of these requests came from women, two of them 


widows and the other two wives of invalid hubands 
(Woman’s Auxiliary please note). In this connection, 
the chairman wishes to state that in November or De- 
cember he contacted the president of the Woman’s 
Auxiliary to the Illinois State Medical Society, in re- 
gard to raising funds for this cause and urged that 
they give their unqualified support. 

The response from County Auxiliary organizations 
on May 2, was as follows: 


Adams County 
Bureau County 
Chicago 

Kane County 
Livingston County 
Logan County 
Peoria County 

Rock Island County 
Sangamon County 
St. Clair County 
Tri-County (Massac-Pope-Johnson) 
Vermilion County 
Will-Grundy County 


$957.50 


The Committee feels that there must be more of 
these people who are deserving of help and earnestly 
requests the local officers of county societies and the 
membership as well, to bring these to our attention, 
for we have no other means of ferreting them out. 


Respectfully submitted, 
John S. Nagel, M. D., 


Chairman. 


Charles H. Hulick, M. D., 
Clarence H. Boswell, M. D., 


Committee on Medical Benevolence. 


Dr. Nagel: One of the reasons for publishing 
these pre-convention reports is to acquaint you 
with what has been done by the various com- 
mittees throughout the year. I hope you have 
read the short notice that has been published by 
the Benevolence Fund Committee. As it is a 
new committee I think it is worth while for us 
to take a few moments of your time to get before 
you something of what we have done and some- 
thing of what we are doing. More particularly, 
I come before this House of Delegates to urge 
you as delegates and you as officers of your coun- 
ty medical societies to try and locate these in- 
dividuals who are in need of help. Up to the 
present writing, if I am correct, we are assisting 
eight families. They consist of four widows and 
their families, two or three families of doctors 
who are invalided to such an extent that they are 
incapable of earning a livelihood. I call your 
attention particularly to this because I want you 
men to go back and get your county society and 
your woman’s auxiliary to aid in this work. The 
ones who are clamoring to us for help are not the 
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doctors themselves but the widows of doctors and 
the wives of invalided doctors. If the women 
in your district are not sufficiently interested in 
joining the Auxiliary, try to interest them in 
this work. I have just been informed by Mrs. 
Dooley, the President of the Woman’s Auxiliary 
of the State Society that to date they have col- 
lected $1106 to aid in this fund. I think that is 
extremely remarkable when you consider that 
they got a very late start; it was not until late 
in November that Mrs. Dooley got working on 
the various auxiliaries. I think they have done 
really a very wonderful work in collecting that 
amount of money. 


I want to congratulate Vermilion County for 
having a 100 per cent Woman’s Auxiliary. That 
is something that some of the rest of the county 
societies should try to do. 


One of the reasons I am taking your time is 
called forth by a paragraph of a letter written 
to Mrs. Dooley: “I am going to ask a favor of 
you. Would you write a letter explaining the 
benevolence fund to —————— County Medical 
Society. We have heard nothing about it. 1 
asked them at a recent meeting if they would 
give some money and they were very much sur- 
prised to know such a fund existed. They would 
like to know more. If you have any pamphlets 
will you send them to them.” 


I have not a copy of my reply, but I told them 
that there were two members of that county so- 
ciety in the House of Delegates on both Tuesday 
and ‘Thursday of last year when the change in 
by-laws was passed. I told them that in Novem- 
ber, December, January, February, March and 
April a full page notice was carried in the Il- 
linois Medical Journal explaining in detail what 
this benevolence fund In addition, the 
State President, Mrs. Dooley, wrote a special 


was. 


article for the January issue of the Journal. I 
told her that any attempt to explain it on my 
part would be futile. 


We are helping these people. Of course we 
are not giving out any names. They are in the 
files and anyone who wants to go down and look 
at the names can do so. I think the Committee 
is quite careful. We slipped on one occasion in 
helping a widow described as penniless but upon 
investigation this was found to be somewhat of a 
myth. That will happen once in a while. I do 
want you men to go back in your district and 


July, 194) 


look after these people and let us know about 
them. Dr. Hulick is in Shelbyville, Dr. Bos- 
well is in Rockford, and I am here and we have 
no way of looking up these people, so if you will 
do this and send in the names we shall make 
our investigation. Mr. Chairman, I would like 
to have you call upon Dr. Hulick and Dr. Bos- 
well. 

Dr. Hulick: I have nothing further to say 
than what Dr. Nagel has told you. We try to 
investigate these cases. Where they are desery- 
ing we try to give them benefit. We ask the secre- 
tary of the county society for identification and 
we also investigate outside of that, but some 
secretaries have been called to the Army and new 
secretaries have come in. It is my impression 
that if each county society would investigate and 
especially in the smaller communities downstate, 
we would find a good many who needed help. 

Dr. Boswell: I think it is fine work and a 
good committee. I am glad to work under Dr. 
Nagel. 

The President: We need more auxiliaries 
who will bring in more money. 


REPORT OF THE EDUCATIONAL 
COMMITTEE 
May 1, 1940—April 30, 1941 


To THE MEMBERS OF THE House OF DELEGATES: 

A report of the Educational Committee should be 
a very personal one as it represents hundreds of in- 
dividual contacts made by physicians of the state with 
their professional colleagues, with individual patients 
and with groups of laymen. Every time a doctor 
interviews a patient or addresses a public audience, 
every time an article pertaining to the medical profes- 
sion appears in the press or a radio talk is given by a 
doctor, and every time county society holds a meeting 
which is announced in the papers, the public is forti- 
fied with confidence in their continued well being by 
the ever growing activity of the members of the med- 
ical profession and of the continued advancement of 
medical science. It is the responsibility of the Educa- 
tional Committee and of all members of the medical 
profession to instill this feeling of admiration and 
confidence into the minds of more and more persons. 

The Educational Committee has endeavored 
through the years to give to the public the true story 
of medicine, of its achievements, its aims and its high 
code of ethics. Surely such a program has not only 
benefitted the people but the doctors as well. 


It behooves any organization to look back at the 
end of a year and review its aims, its program and its 
accomplishments. While reports of the Educational 
Committee have appeared monthly in the Illinois Med- 





July, 194] 


W about 
Yr. Bos- 
we have 
you will 
ll make 
uld like 
Yr. Bos- 


to say 
» try to 
desery- 
e secre- 
on and 
t some 
nd new 
ression 
ite and 
nstate, 
elp. 
and a 


er Dr. 


liaries 


uld be 
of in- 
e with 
tients 
Joctor 
lience, 
rofes- 
1 by a 
eeting 
forti- 
ng by 
med- 
nt of 
duca- 
ical 

and 
sons. 
ored 
story 
high 


only 


the 


July, 1941 


ical Journal, the following summary for the year ap- 
pears as a completed canvass with the highlights em- 
phasized. Figures cannot tell the whole story. They 
must be interpreted into personal equations. The ac- 
tivities of the Committee were clearly defined several 
years ago under a number of distinct headings. They 
serve as the logical analysis for the annual report. 

As this report is a review of the work during the 
period beginning last May, mention must be made of 
the 1940 Hundredth Anniversary meeting to which 
the Educational Committee gave full cooperation. 
Exhibitors were secured for the Hall of Health, ma- 
terial was prepared for the Hall of Health Handbook, 
assistance was given the publicity director, moving 
picture films were scheduled, photographs and copies 
of scientific papers were obtained and special material 
compiled for the Illinois Medical Journal. 


AID TO COUNTY MEDICAL SOCIETIES 


Approximately half of the budget received by the 
Educational Committee is returned to the county med- 
ical societies of the state through speakers, publicity, 
notices, and special material compiled for individual 
members. 

The report of the Scientific Service and Post-Grad- 
uate Committees gives in detail the services especially 
designed for the county medical societies. It is 
notable that the service has increased steadily 
throughout the years. 

Practically all counties used this service. Every 
doctor in the State of Illinois has received at least 
one notice from the Educational Committee inviting 
him to attend either his own county society meeting 
or that of an adjoining county. 

It is gratifying to the Committee that so many 
counties are holding regular monthly meetings with 
speakers either from their own membership or secured 
through the Scientific Service Committee. One coun- 
ty has had weekly programs secured through this 
Committee. Some societies made their programs 
early in the summer for the ensuing year thus assur- 
ing their membership excellent talent and interesting 
subjects. 

The Educational Committee has tried to keep the 
county societies informed of new program material, 
and of medical advances and discoveries. Letters 
Were sent to officers telling of the pneumonia pro- 
grams available through Committee cooperation with 
the Pneumonia Control Officer of the State Depart- 
ment of Public Health. 

The Illinois Society for the Prevention of Blindness 
Proved what can be done through cooperation with 
county medical societies in carrying on a program 
of common interest. Forty-seven members of the 
Medical Advisory Council of the Society, representing 
that many counties, presented the paper “Conserving 
the Eyesight of School Children in Illinois” before 
their colleagues. This was a splendid effort and 
worthy of special mention. 

The response of doctors throughout the state to 
the calls of the Committee has been remarkable. Many 
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times the acceptance of a request to appear before 
a county society, entailed real hardship, but the re- 
ports indicate that the effort was appreciated. 

5,880—releases announcing medical meetings were 
sent to Illinois newspapers during the year. 

15,828—notices were mimeographed and mailed to 
doctors. To many secretaries of county societies this 
is an important service. 

A number of counties sponsored inter-professional 
meetings. These were attended by members of the 
medical and dental societies and the bar association, 
and proved extremely valuable. They should be en- 
couraged in all parts of the state. 

The Committee assisted the Southern Illinois Medi- 
cal Association with its annual meeting. Similar help 
was given the Northern Illinois Medical Association, 
the Tri-County Medical Society and the Kankakee 
County Medical Society in its special clinical day. 

Special publicity was given to public meetings 
sponsored by the Chicago Medical Society. 


POST GRADUATE EDUCATION PROGRAMS 

A complete record of these programs appears in 
the Post-Graduate Committee report. Mention should 
be made of the fact that the office of the Committee 
secured all of the speakers for these programs, fur- 
nished special publicity to the newspapers, and mimeo- 
graphed and mailed copies of all papers presented to 
each doctor attending the first five meetings. The 
printing and mailing of invitations to doctors was done 
in the office of the Secretary of the State Society. 

These conferences proved of wide interest and 
an opportunity was given every doctor in the state 
to attend at least one of them. 


SPEAKERS’ BUREAU 


490—Popular health talks were scheduled through 
the Committee. Every type of organization was serv- 
iced. Reports complimented doctors for their ability 
to tell the story of good health in popular language. 

A Parent Teacher Association program chairman 
states — “Very well received. Covered subject of in- 
oculation and preventive medicine very thoroughly 
from layman’s point of view, and showed great under- 
standing. Incidentally, the subject was doubly inter- 
esting because of the effort now being made by the 
P. T. A. for inoculation and immunization of school 
children.” 

A superintendent of county schools reports — 
“Command of his subject is well rounded and his de- 
livery is exceptional. He handled the subject very, 
very well.” This talk was given before 550 teachers. 

A Home Bureau Advisor writes — “The sincerity 
of the speaker stimulated a trust in the presentation of 
his material. His pleasing personality and thorough 
understanding of people made the meeting enjoyable 
as well as the facts made it an enlightening meeting.” 

The President of a Woman’s Club reports — “His 
talk was informative, witty and at all times strictly 
on the subject. Have heard nothing but praise for it. 
He answered questions from the audience at its close. 
Thank you for his services.” 
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The Woman’s Association of a large church re- 
ports — “Talk was well accepted. He spoke informal- 
ly and made himself clear to all.” 

One doctor gave a talk on “The Heart” before the 
Sophomore Class of 800 students in one of the large 
high schools of the state. The Committee furnished 
copies of its article “The Ace of Hearts” for dis- 
tribution following the lecture. Comments from the 
chairman are highly interesting, “I delayed writing 
to you until I had made a satisfactory check-up at 
school through the health teachers. The report was 
that the students appreciated the talk greatly. The 
bulletins were distributed after the lecture and read 
with real interest. Many mothers have told me of the 
fine summaries of the doctor’s lecture their children 
gave at the dinner tables that evening. They appre- 
ciated this sort of education. They also mentioned 
having read the bulletins on the heart that the chil- 
dren brought home. The 800 bulletins reached a 
much larger audience than I had ever hoped. Thank 
you for your help in this effort.” 

Doctors were scheduled to address the various 
men’s organizations of Peoria during the week of the 
Annual Meeting. 

Speakers appeared before many county teachers’ 
institutes. 

Thousands of school children were reached during 
Youth Week when doctors gave informal health talks 
before assemblies. 

Many programs on Cancer and Care of the Feet 
were given before County Home Bureaus. 

A series of programs were arranged for Y. M. C. 
A.’s and for one B'nai Brith. 

Through the generosity of Dr. F. L. Rector, the 
Committee was able to have him present about 20 
lectures on cancer before high school students in Chi- 
cago. He addressed 25,000 boys and girls. 

Speakers were secured for laity programs spon- 
sored by the Women’s Auxiliaries of the different 
counties. 

A President of one of the larger County Auxil- 
iaries conferred with the Educational Committee and 
was able to secure speakers before all of the important 
lay groups of her county. This was an outstanding 
piece of work and resulted in a large public meeting 
devoted to the subject of Maternal Welfare. 


RADIO PROGRAMS 

Due to the demand for time over the radio by 
political parties during the conventions and _ presi- 
dential campaigns and the war situation, time over 
some stations was curtailed. However the Committee 
reports 180 programs presented from Chicago stations, 
with copies of the scripts going to down state counties 
for rebroadcast from local stations. 

The Committee wishes to thank Mrs. S. C. Kehl, 
wife of a Chicago physician, who, because of her 
interest in radio gave so liberally of her time and 
energy in planning unusual programs for the Com- 
mittee. Mrs. Kehl took the material furnished by 
the Committee, put it in the form of dialogues or dis- 
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cussion between herself and different doctors. These 
were breezy, full of human interest, gave good in- 
formation and proved very popular. 

On April first she developed a series of quiz pro- 
grams in which various clubs were invited to partici- 
pate. The manager of Station WAAF was highly 
pleased with the results of these programs and re- 
quested that they be continued. 

The Chicago Board of Education appointed one of 
the Health Supervisors of the Chicago Schools to pre- 
sent a program on the subject of Acne with Mrs. Kehl. 
This was announced in all of the Chicago schools, 

Copies of radio schedules were furnished to in- 
terested individuals throughout the state. This was in 
keeping with the Committee’s desire to keep the public 
informed of what is going on in the medical world, 


NEWSPAPER SERVICE 


91—New “Do You Know” articles were written and 
approved during the year. The real value of this type 
of release is that it discusses health topics of current 
interest; for example, material was written which re- 
lated to the political conventions showing the prog- 
ress made in medicine since the first conventions and 
gave historical medical data concerning Philadelphia 
and Chicago, the two convention cities. Special ma- 
terial was written on “Mother’s Day,” Thanksgiving, 
New Year’s, and Fourth of July Accidents. 

250—Newspapers in Illinois use the material regu- 
larly, many over the authority of the local county 
medical society. Some editors have occasionally re- 
quested special articles to fit their current problems. 

The clipping service indicates the articles are pop- 
ular and widely used. 

The New Catholic World has been recently added 
to the list of newspapers and the column appears in a 
prominent place in that paper. 

13,906—releases of the “Do You Know” column 
were sent to newspapers during the year. 

Last fall The Chicago Daily Tribune requested the 
Committee to give the pollen count each day. At the 
suggestion of the Committee the Chicago Allergy So- 
ciety cooperated by furnishing the information to the 
Tribune. 

Special publicity was given to the public meetings 
sponsored by the Chicago Medical Society. 

The Committee furnished publicity regarding county 
medical society meetings whenever the necessary data 
was submitted. 


MAILING LIST 
96,000—Mimeographed sheets — “Do You Know” 
were sent to a mailing list of 2,205 prominent lay 
leaders, health education directors of schools, public 
libraries, home advisers, health chairmen, and others 
in all counties of the state. 

Scarcely a day passes without a new request from 
someone wishing to receive the material which is 
sent out twice a month. 

The comments received from individuals on the 
mailing list really tell the story; they show how the 
material is used and its value: 
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A Public Health Nurse — “I take this opportunity 
to thank you for your courtesy in retaining my name 
on your mailing list. This publication is of great bene- 
fit to me in my work.” 

From a Health Chairman of a P. T. A. — “Please 
add the name of to your mailing list. He is 
an English teacher at this large colored school. Says 
he will use you ‘Do You Know’ in class work.” 

From a student — “I am a student of 
Teachers College in a Health Education Class. I 
would appreciate it very much if you would send me 
30 copies of each of the following ‘Do You Know’ 
material so that I can give each one of my classmates 
a copy.” 

From a professor at Ann Arbor, Michigan — “May 
I again thank you and assure you of the worth of the 
‘Do You Know’ pamphlets. Mentioning them to the 
city school physician, who was very much interested, 
he expressed a desire to be placed on your mailing 
list.” 

From a WPA District Supervisor of Education — 
“The Adult Education Project operating in Southern 
Illinois is very much in need of printed factual ma- 
terial relative to the subject of health. We shall be 
very happy to secure any or all education material 
made available through your Society.” 

From a Director of the Illinois Congress of Par- 
ents and Teachers — “May I have material for news- 
paper publicity and articles to be read by members at 
informal meetings, please.” 

From a High School Teacher — “As a teacher of 
sociology, I should like to request any literature you 
issue suitable for class reference to be studied by my 
seniors, age 16-19. I have borrowed from time to time 
your ‘Do You Know’ series and find them most use- 
ful. Are any of the back numbers available? If so, 
will be glad to receive them along with the current 
ones,” 

From the Salvation Army Headquarters — “Thank 
you very much for putting us on the mailing list to 
receive the health articles released by the Educational 
Committee. We will enjoy receiving and using this 
material.” 

Urban League Nursery School — “It will be greatly 
appreciated if you will place this Nursery School on 
your mailing list for the ‘Do You Know’ Column.” 

School Nurse — “Will you please send me the publi- 
cations that are released by you at intervals. I would 
appreciate getting these regularly, as they would be 
very helpful in my work as a school nurse.” 

Health Department of a school — “We are organ- 
izing a health department at our school and would ap- 
Preciate all the helps you can send us. Please add my 
name to your mailing list for your health bulletins.” 

From Health Chairman — “As Health Chairman of 
the High School and the Grade 
School Parent Teacher Associations, I would like to 
know if it would be possible to put my name on your 
mailing list to receive copies of ‘Do You Know’ for 
all of the P. T. A. group. We have an average of 75 
at both schools. In case any copies are left over after 
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the meeting, these will be turned over to the High 
School Health Teacher who said he would appreciate 
getting them. This is such good reading matter that I 
thought it would not hurt to write to you and ask 
forit;” 

From Chairman of Public Health of a Woman’s 
Club in a rural area — “I have enjoyed and gained so 
much valuable information from your ‘Do You Know’ 
sheets that I would like to ask a big favor. I have 
read these papers to our club when time would permit 
it and the women have all enjoyed them but I cannot 
always get time to read them. We do not have a 
village paper so I can’t always get them published or 
around to the various members to read. Could you 
possibly send them to the list of members whose names 
I am sending. They would all like to receive them.” 

Thousands of copies of our articles have been 
distributed at committee meetings of various organiza- 
tions, at Summer Round-Up meetings, and at annual 
meetings of the Illinois Congress of Parents and 
Teachers and the Illinois State Nurses Association. 

The principal of a school having an attendance of 
1,000 children asked the Committee to furnish him 
with enough copies of all articles so that each child 
could take material home. This seemed to be almost 
impractical, so the suggestion was made by the Com- 
mittee that stencils of the articles be given him and 
the project be completed by the students. The princi- 
pal liked this plan so he is receiving a stencil of an 
article of current interest each week, which is then 
run off by someone in the school, and a copy furnished 
each child to take home to his parents. 

500—Copies of material were furnished to the Chi- 
cago Teachers College to be used by students in 
Health Education Classes. 

300—Copies were furnished a downstate high school 
for the same purpose. 

800—Copies of an article on Heart Disease were 
furnished a high school. 

Material was sent to the O. A. Thorpe School of 
Chicago where “A Health and Safety Center has been 
organized for the purpose of making surveys and in- 
quiries into the health conditions and habits of the 
children in that district and to measure and examine 
them with a view to recommending rehabilitory and 
corrective measures in so far as possible.” 

Furnished copies of “Safe at Home,” “How Is 
Their Vision,” “Burns” to the National Education As- 
sociation of United States for use by the Safety Edu- 
cation Project of the Research Division. 

Material was also furnished the Illinois State Phy- 
sical Education Association meeting held in Chicago. 


CONTACTS WITH OTHER GROUPS 

Every piece of literature bearing the name of “TIIli- 
nois State Medical Society” given to the public is a 
contact with some individual. 

Contacts have been maintained with the various 
committees of the Illinois State Medical Society, some 
of whom work through the public. Among these may 
be mentioned the Maternal Welfare Committee, The 
Committee on Cancer Control, the Woman’s Auxiliary. 
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Definite assistance has been given the Illinois Fed- 
eration of Women’s Clubs, the Chicago Council of 
Jewish Women, the Illinois Congress of Parents and 
Teachers and the State Commander of the Woman’s 
Field Army for the Control of Cancer. 

The Committee notified hospitals of the National 
Health Conference held in Chicago. 

Letters were written to all Catholic schools offering 
special health programs. 

The Committee cooperated with the officials of 
Youth Week. 

Material was prepared for the annual meeting of 
the Physical Education and Recreation Directors of 
the United States and as a result 100 new names were 
added to the mailing list. 

Letters were sent to 500 Summer Round-up Chair- 
men giving names of officers of local medical societies. 
Letters were sent to secretaries and presidents of all 
county medical societies. This it was hoped would 
bring together the two groups in order that a cooper- 
ative plan might be worked out to the benefit of all 
concerned, 

The Committee appointed a representative to the 
Coordinating Committee on Child Health organized in 
January, 1941. Three meetings have been held and it 
is hoped that a definite plan may be outlined accept- 
able to the various organizations of the state particu- 
larly interested in the health of Illinois children. 

Moving picture films were secured for medical 
societies and lay meetings. Most of these were ob- 
tained from the State Department of Public Health. 

Pictures of all Past Presidents and Secretaries of 
the Illinois State Medical Society were procured for 
the Illinois Medical Journal. 


Furnished list of “Coming Meetings” each month 
to the Journal. 

Loaned several hundred package libraries to doctors 
of the state. Compiled special libraries upon request. 

Assisted officers of Secretaries’ Conference, Veter- 
ans’ Service Committee, and Councilors. 

Exhibit material furnished the annual meeting of 
the Illinois Congress of Parents and Teachers in 
Belleville. 

IN MEMORIAM 

It is only fitting that the Educational Committee 
take this opportunity to pay tribute to Doctor Charles 
J. Whalen who was a member of the Committee for 
many years. In fact it was Doctor Whalen who intro- 


duced into the House of Delegates in 1922 the resolu- 


tion creating the Educational Committee. He was 

always an interested member, loyal and faithful to 

the many duties required of him as a member of the 

Committee, His counsel will be greatly missed but 

his devotion to the cause of medicine will be carried 
on through the activities of the Committee. 
Respectfully submitted, 

R. R. Ferguson, M. D., 
Chairman. 


James H. Hutton, M. D,, 


Vice Chairman. 











Charles P. Blair, M, D,, 
C. G. Farnum, M. D, 
Otis O. Stanley, M. D,, 
Jean McArthur, 


Secretary, 
Educational Committee. 


REPORT OF SCIENTIFIC SERVICE AND 
POST-GRADUATE COMMITTEES 
To THE MEMBERS OF THE House OF DELEGATES: 

We submit to you herewith in two separate para- 
graphs, detailed reports concerning the activities of 
your Scientific Service Committee and its Advisory 
Committee, the Post-Graduate Committee: 

THE SCIENTIFIC SERVICE COMMITTEE 

This Committee has functioned actively during the 
current year and has carried scientific programs to 
county societies throughout the state. Our list of 
speakers both from the larger cities and the teaching 
centers as well as from the farflung county societies 
has been maintained on the same high plane as in prey- 
ious years. The requests for these speakers and pro- 
grams by the county medical societies have been 
highly satisfactory. In the interests of simplicity and 
comparison we have set up herewith tables showing 
the number of county societies serviced for the past 
five years — 1936, 1937, 1938, 1939, 1940 and 1941. 

TABLE SHOWING GROWING ACTIVITIES OF 

THE SCIENTIFIC SERVICE COMMITTEE 
No. Counties as 





Year Serviced No. Speakers 
1936 47 139 
1937 42 162 
1938 54 327 
1939 66 334 
1940 71 386 
CLASSIFICATION OF SUBJECTS PRESENTED 
P| MRT TCCTETELUTT CTT Te TC ere 1 
Anesthesia 1 
Arthritis 9 
Autopsy 1 
et eee ee Sere ee rT ee 1 
Ee re eee ee eee rere er rrr Te eer 9 
Communicable Diseases o.oeicc 6c 66 cc tnde wore escciaveresese 7 
el Les 5 ll. a a a oe one Pare ar Pr irre remy Rt 9 
Economics—Medical Preparedness, Aviation, etc......+-+-24 
SL ln ee ye eee eer reer re Serr ye ere Ley OC 8 
Eye, Ear, Nose and Throat. . s.os.sscicccpescesescesienuas 17 
POMCUUCE esos cnc dties ci veviasseecsssteeesaeetensrebege 12 
Gastrointestinal Diseases ............ccccccccccssseccces 16 
ee Eee re ee 4 
PIBGA SUGUACIES: 55.55 5c saanceees soanen se wowese a awentee | 
ee | ONT OE EOR ECO TT TT CERT . ‘ 
ee Ae i Tie heen ee PrP ry i 
Emtersaml DEGGICIMS 06 cece ec vev eee e ee ccctcvceceecessesees=™ : 
MORIGDOA TIGCAEE. cinissiccevsectevsaevssyerscemeseoeee ] 
WI: Gace 8 sehr he ms er en 1 
Obesity GRA DICt  o.os:05.0.000.00.000080 9d enceenvesvencinrass § 
Obstetrics and Gynecology .........ceesceeevesee® osaeeee 
Orthopedics and Bone Tumors .........--eseeeeeeerertt® 9 
PRUROIORY viv iecces she ue uehincte eee 
ERI ho Seite oR aisame nine eae 10 
Physical TUOSSRE 66ic6ccccssescccesseceousssoetseinem : 
EROGMOMIA. asnngisverceneseteoesccus seoennevebeneerieem 0 
aye sos 6 on Sie ae ovine en he a RGIS OAR = an ee 4 
Public Health ............ Sassen sevoovccrencesseerl 
PY, Pir aed.) | re meen rrr 
ictal, THORS oxi. vo nin htc ctw ae ena sceresesesernnews 4 
Related Problems, Doctors and Dentists ......++0++0100t"’ ‘ 


Respiratory Unfections «< <.c.sni ic ccc ccc es ciceescensees 
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july, 1941 
Sterility see cee ete tee e ee ee eee eee eee cece cscs eceeeeenes 1 
Gulfanilamides 6 eee ee ee ee eee eee ee ee ee eee e eee e eee 13 
UES ahs ak as Soap Saad ons Hamktebmatnscaerh een hereesi 13 
Tuberculosis ++ sees cree cece eee cette eee ee cree sree eeenee 3 
Urology sercceces eters secret eter e cree cece cece eeececce 15 
Vascular Disease «1... sees cece cece cece cere eee eeeeecees 13 
Venereal Disease ....-.- cece eeceec cc ccceccecccccesceees 3 


In addition to this service, the Scientific Service 
Committee has handled or supervised the mailing of 
notices concerning county society meetings and other 
publicity pertaining thereto. 

During the current year the Scientific Service Com- 
mittee has had several meetings with the parent com- 
mittee (Educational) and its Advisory Committee, the 
Post-Graduate Committee. At these meetings the en- 
tire broad problem of Post-Graduate Education was 
thoroughly discussed with the view of further en- 
larging its scope. 

During the month of February, 1941, the Educa- 
tional, Scientific Service and Post-Graduate Commit- 
tees met with the National Health Conference at the 
Palmer House in Chicago. At this meeting a luncheon 
was arranged with the chairmen of the Post-Graduate 
committees of a number of neighboring states and 
views interchanged concerning Post-Graduate activ- 
ities, 

THE POST-GRADUATE COMMITTEE 

The Post-Graduate Committee of the Illinois State 
Medical Society, acting under authorization of the 
House of Delegates, assisted the Scientific Service 
Committee in conducting nine conference days during 
the past year. During the previous year (1939-1940) 
four such conference days had been authorized and 
conducted and their success led to the extension to 
nine such days in this current year. These conference 
days held under the auspices of the respective coun- 
cilor districts varied somewhat as to duration and 
agenda best fitted for individual localities. They were 
in the main ultimately successful and their location, 
types of programs and number of attendance is ap- 
pended hereto: 
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Oct. 3 2nd LaSalle 8 225 
Oct. 8 7th Decatur 8 132 
Oct. 31 Sth Bloomington 7 235 
Nov, 7 8th Mattoon 9 175 
Dec. 4 6th Alton 8 130 
Apr. 3 9th, 10th Carbondale Heart Clinic 110 
6 
Apr. 9 11th Joliet Heart Clinic 125 
5 
Apr. 23 Ist Freeport 7 141 
Apr. 24 4th Galesburg 4 115 


_ The sixth of these conference days held in Car- 
‘ondale on April 3rd instituted an innovation which 
Proved both practical and interesting, to-wit: A heart 
clinic was conducted from 11 a. m. to noon followed 
Va complimentary luncheon. This was followed by 
‘eakers at 1 p. m., 2 p.m, and 4 p. m. The interval 


} 3 ° 
ttween 3 and 4 p. m. was given over to a round table 
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discussion on the subject matter covered up to that 
time. A dinner meeting in the evening was followed by 
two more speakers, thus concluding the program. The 
round table idea was new and allowed a free dis- 
cussion and interchange of ideas and was enthusiastic- 
ally received. 

In conclusion, the Scientific Service and Post- 
Graduate Committees wish to make the following 
statements: 

1. An expression of satisfaction with the progress 
made in the entire routine servicing of county medical 
societies. 

2. A recommendation that Post-Graduate Confer- 
ences be continued as the most practical method of 
carrying concentrated information on scientific matters 
to our wide flung county medical societies. 

3. A plea to county secretaries for suggestions 
for improvement of this service. 

4. The gratitude and appreciation of these Com- 
mittees to the county secretaries, Doctor Harold M. 
Camp, the councilors, the program committees, the 
members themselves for their attendance and whole 
hearted support and finally the cooperation and as- 
sistance of Jean McArthur and her associates who 
have made all this work very simple for the Com- 
mittees. 

Respectfully submitted, 
Robert S. Berghoff, M. D., 
Chairman. 
James H. Hutton, M. D., 
J. S. Templeton, M. D., 
Frederick H. Falls, M. D., 
H. N. Rafferty, M. D. 
Walter Stevenson, M. D., 
Harold M. Camp, M. D., 
Scientific Service Committee. 
R. R. Ferguson, M. D. 
Chairman. 
Robert S. Berghoff, M. D., 
Co-Chairman. 
Charles P. Blair, M. D., 
F. Garm Norbury, M. D., 
C. B. Ripley, M. D., 
B. E. Montgomery, M. D., 
Post-Graduate Committee. 


REPORT OF THE MEDICAL ECONOMICS 
COMMITTEE 





To THE Members OF THE House OF DELEGATES: 

The work of the Committee on Medical Economics 
has not been particularly spectacular the past year. 
Either as individuals or as small groups, they have 
investigated any new problems arising in the economic 
field as well as continuing to keep abreast of old 
problems, which are still unsolved. 

The Committee has reported regularly to the Coun- 
cil and has been guided in its activities by the advice 
and orders of that body. The relations with that body 
have been most pleasant. 

Writing and editing the Medical Economics column 
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has continued to be the most difficult and probably 
most important work of the Committee. The officers 


of the Society have been most cooperative in this 
work, Both Dr, Whalen and Dr. Ohls, editor in chief 
and managing editor respectively, were most helpful 
throughout the past year as all those previous, and 
their advice, assistance, and counsel will be sorely 
missed during the coming years. The House of Dele- 


gates should decide on the value of the column and its 
future. 


Another important work of this Committee has been 
he)ping in the education of the profession and the pub- 
lic by addressing both medical and lay audiences on 
the problems of the medica) profession and the 
dangers that threaten it. Talks have been made all 
over the state by members of the committee, assisted 
by a few interested men not on the committee. This 
work must be expanded and enough men must be 
prepared and ready to take care of all the demands 
made for speakers on economic questions, 


A special Committee, headed by Dr. Hartman of 
Macomb has continued the study of the problem of 
voluntary health insurance. In the March issue of the 
Illinois Medical Journal he presented a resume of the 
reasons we are waiting in Illinois before making a 
definite decision as to the proper course for us to pur- 
sue in this matter. We hope that you have all read 
this article and if you have not, please do so before 
the annual meeting. At this time the Committee does 
not advise any definite action by the House of Dele- 
gates of the Illinois State Medical Society. 


Much legislation both federal and state has come 
up affecting the medical profession, Fortunately little 
has been passed definitely injurious to the medical pro- 
fession, and this is because the medical profession has 
been alert and on the job. The recent decision in the 
District Court of the District of Columbia, in which 
the American Medical Association was found guilty of 
violation of the Sherman Anti-Trust Act is definite 
proof that the medical profession is still under fire. Of 
course the medical profession must remain conversant 
with proposed legislation and at the same time in 
touch with their representatives in Washington and 
Springfield. The article in the April issue of the IIli- 
nois Medical Journal announcing that graduates of 
foreign medical school are no longer eligible to 
licensure in Illinois is of great importance to the 
medical profession and can be attributed in part at 


least to the efforts of the Illinois State Medical 
Society. 


The chairman wishes to thank all members of the 
Committee, the officers of the State Society, the Edu- 


cational Committee, as well as to express appreciation 


of the work of the late Drs. Whalen and Ohls for 


their help during the past year. We trust that the 
same cooperation will be accorded the chairman of 
the Committee for the next year. 
Respectfully submitted, 
E. S. Hamilton, M. D., 


Chairman. 


July, 1941 


H. M. Camp, M. D,, 
E, P. Coleman, M, D, 
W. M. Hartman, M. D. 
J. H. Hutton, M, D, 
R. K. Packard, M. D, 
Ralph P, Peairs, M, D, 
C. H. Phifer, M. D., 
C. B. Ripley, M. D.,, 

C. E. Wilkinson, M. D. 


REPORT OF THE VETERANS’ 


SERVICE COMMITTEE 


To THE Members oF THE House or Detecates: 

In the past year the Veterans’ Service Committee 
has leaped into considerable prominence; perhaps not 
so much in a direct way, but rather indirectly. This 
has occurred in spite of the controversial nature of 
some of the Committee’s programs. 

The Director of “Selective Service” recognizing this 
fact approached organized medicine for assistance in 
building up an efficient organization for this service. 

The present Director exerted considerable pressure 
in National Executive Committee of the American 
Legion to prevent a resolution giving the chiropodists 
the same privileges and rank as any other medical 
officer. 

Last, but not least, the Second District American 
Legion Department of Illinois felt it important enough 
to consult the Chicago Medical Society regarding the 
establishment of a “Blood Bank.” 

Your Committee feels that the above indicates a 
distinct report of progress. 

Respectfully submitted, 

F. O, Fredrickson, M. D,, 
Chairman. 

B. Williamson, M. D., 
C. Burkett, M. D., 
B. Knox, M. D., 
G. Norbury, M. D., 
R. P. Peairs, M. D., 


Veterans’ Service Committee. 
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REPORT OF COMMITTEE FOR CARE 
OF THE INDIGENT 


To tHE MEMBERS OF THE HousE oF DELEGATES: 
This committee was appointed by the president, Dr. 
J. S. Templeton, last summer, chiefly to confer with 
township officials and the I. E. R. C. and to attempt to 
formulate some plan that would take care of the num 
erous complaints that have been received, due to the 
varying rates of medical fees throughout the down 
state area and difficulties with various supervisors. 
The Chicago counterpart of this committee has been 
functioning very efficiently for the last seven years, 
under the competent management of Dr. Charles i. 
Phifer and his associate members. We hope to profit 
by their experience and furnish the means of helping 
the downstate physicians with their indigent care 
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problems, but the downstate problems are quite dif- 
jerent from those in Cook County largely due to 
geographical reasons. 

There have been three meetings. As a result, ques- 
tionnaires were sent out to all the downstate secre- 
aries and replies were received from practically all 
of them. A review of these questionnaires indicates 
that there is a wide discrepancy between the fees paid 
by supervisors in various sections of the state, some 
of them being very reasonable and others ridiculously 
low. 

Each of the one hundred and one downstate coun- 
ties is divided into numerous townships and everyone 
of these is represented by a supervisor who is subject 
to change every two years. The supervisor has sole 
charge of the poor relief, including their medica] care 
in his township, and there is no authority over him 
to in any way influence his decisions, whether they 
are good or bad. The relationship of the individual 
doctor to the numerous supervisors in his county 
varies decidedly according to the qualifications of the 
supervisor. In many places a supervisor of experience 
who has been reelected many times has been found 
to work in harmony and cooperate with the medical 
men in his community, but in all too many instances 
the supervisor has failed to understand the needs of 
the indigent under his supervision, or has failed to 
understand the viewpoint of the doctors who care for 
them. As a result of this multiplicity of township 
officials, several abuses have developed, chief of which 
has been the employment of a township physician on 
apart time basis. This man, usually on a very meager 
salary, is expected to care for an overwhelming 
pauper load as well as take care of his own private 
practice. As a result, this committee has been able 
to collect records of many instances in which the 
indigent patient did not receive the best of care, due 
to the fact that this heavy load necessitated very 
superficial methods of examination, diagnosis, and 
treatment. We feel that the House of Delegates 
should disapprove of this method of care of the 
indigent sick because of its obvious inefficiency. A 
second abuse which is quite common has been that a 
gteat many supervisors, with the intention of lower- 
ing the costs of medical care in their townships, have 
insisted upon fees so ridiculously low that in some 
communities they are below the actual overhead ex- 
penses of the doctor. 


Recently a member of this committee, upon invita- 
tion, addressed the annual meeting of state township 
officials and made the suggestion that in those locali- 
tes where the medical fees for indigent care were 
below actual overhead, that an upward revision should 
be made. These officials expressed a willingness to 
meet with a committee from each medical society to 
discuss this matter, and it is the recommendation of 
the committee that the House of Delegates approve a 
suggestion to the effect that medical relief charges in 
surgical cases be not less than one-half the minimum 
rate for that community. The committee further 
recommends that each county society appoint a com- 
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mittee to meet with a similar committee from the local 
board of supervisors, have a friendly meeting, and 
discuss the medical fee problem in those communities 
where such fees are too low. Also that they express 
a willingness to cooperate with the supervisors by 
censoring their own membership in any cases where 
supervisors feel they have a just complaint. It is 
believed that such a program will be a decided bene- 
fit to both our membership and those individuals who 
receive medical care on a relief basis. 

The committee has found a few instances where 
employment of a township physician has met with the 
approval of the local medical society. We feel that in 
these exceptional cases it is correct to continue this 
method, but where this condition does not exist we 
feel that the House of Delegates should disapprove 
of this method of care for the sick because of its 
obvious inefficiency. 

In each downstate county the Old Age Assistance 
division of the Department of Public Welfare main- 
tains an office to handle the problems of its clients, 
and this includes their medical care. It is administered 
through the County Welfare Committee, which is a 
permanent organization. We have been told that the 
Governor has been considering the advisability of 
having all indigent medical care administered through 
these county welfare committees. A possible advantage 
is that the County Medical Society would be able to 
meet with a small group which would not be chang- 
ing from year to year, and that this small group would 
be amenable to instructions from their superiors, who 
so far have established cooperative relations with the 
State Medical Society. Our committee has considered 
this possibility with interest, and while not ready to 
make any recommendation at the present time, feels 
that it should be given serious thought, and that it 
may be possible, if this change is made, to work out 
a method of contact that will be a mutual benefit. 
Further information will be available within the next 
few months and will be publicized to the membership 
through the issues of the Journal. The committee 
feels that it may be able to accomplish some things of 
real benefit for the society’s membership as well as 
for the indigent sick. 

Respectfully submitted, 
E. P. Coleman, M. D., 
Chairman. 
Frank Deneen, M. D., 
W. C. Blaine, M. D. 


Report of Committee for Care of the Indigent. 





PART II. 
REPORT FOR CHICAGO 





To THE MEMBERS OF THE HOUSE OF DELEGATES: 

The Advisory Committee of the Chicago Medical 
Society on the Medical Care of the Indigent and Re- 
cipients of Unemployment Relief, desires to submit to 
the House of Delegates of the Illinois State Medical 


Society the following report on the medical care of the 
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clients of the Chicago Relief Administration for the 
year 1940: 


It is now seven years since this committee assumed 
the responsibility of advising the relief administration 
in Cook County relative to medical policies concerning 
the care of relief clients. In that interim we have met 
every two weeks with the Director of Medical Relief 
Service and her assistants to discuss the many prob- 
lems pertaining to medical care of their clients. The 
average duration of these meetings has been from 
three to four hours, frequently longer. The continuity 
of the personnel of this Committee throughout the 
duration of this program has greatly contributed to 
its achievements. Fifty per cent of its members have 
served on this Committee the entire seven years, the 
others have been with us over three years, thus giving 
to each of the members of this Committee an excel- 
lent opportunity to become familiar with the many 
problems that confront us. 


The questions that arise in a large program of this 
type are numerous, varied, frequently tedious, compli- 
cated and difficult to adjust. The number of physicians 
participating in the medical care of the indigent in 
Chicago has been recently reduced by reason of many 
of them being called into military service. In our 
report to you last year we stated that the constantly 
increasing cost of drugs had threatened to disrupt 
our program, and that in order to correct it we had 
invited a carefully selected advisory committee of 
reliable and renowned pharmacists, who were mem- 
bers of the Chicago Retail Druggists Association and 
our Committee to study the faults of the old drug 
program. With their assistance a new drug program 
was drafted. Standards were defined for all phar- 
macists participating. Registration of all pharma- 
cists was required. The revised drug procedure be- 
came effective May 1, 1941. These changes have been 
responsible for closer supervision of the entire drug 
program, as well as periodic inspection of stores and 
routine review of drug expenditures. It has also been 
responsible for the’ simplification of procedures for 
the patient as well as better accounting controls, par- 
ticularly as related to routine reports. Through this 
it has been possible to show promptly and definitely 
any marked deviations from average, either in cases 
of possible collusion between physicians and drug- 
gists or druggists and patients, or in terms of point- 
ing out physicians whose average cost of drugs per 
physician visit is markedly above average. The Chi- 
cago Relief Administration is just beginning a study 
of this kind, which study would indicate that our in- 
creased cost of drugs is apparently due to a very few 
physicians whose drug cost per visit is high. Statistics 
to date demonstrate that of those physicians whose 


records have been reviewed, 46 per cent of doctors 
participating average less than fifty cents per physician 
visit; that about seventy-five per cent of all physicians 
maintain an average cost of drugs of less than seventy- 
five cents per physician visit. However, about four per 
cent of physicians participating show an average cost 
of drugs per visit exceeding $1.50. Inasmuch as this 
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latter group has a large number of calls it greatly 
contributes to the cost of medical care for these clients 
and demonstrates that our increased cost of drugs 
results from the activities of very few doctors as com- 
pared with the number participating in the program, 
It is impossible at this time to quote the official figures 
on obstetrical care of relief clients. There were ap- 
proximately 2600 authorizations for delivery service 
for April 1940 through March, 1941. Of these slightly 
more than half were for hospital deliveries. There 
were 272 cases delivered in their homes by private 
physicians. Patients who are to be delivered at home 
may choose between the services of a family physician 
or care by one of the organized home delivery sery- 
ices, viz., the Chicago Maternity Service, Presbyterian 
Hospital Home Delivery, and the Chicago Lying-in 
Hospital Home Delivery. 

The question of referrals of all ambulatory relief 
clients for medical care to dispensaries as well as hos- 
pital patients to a restricted hospital program are still 
questions that are under discussion and have not been 
settled in a satisfactory manner to the members of the 
Chicago Medical Society. 

The number of physicians cooperating in this pro- 
gram is about 2400. Many of these limit their calls to 
only those clients who may request their services. The 
total payments to physicians by the Chicago Relief 
Administration from April 1940 through March 1941 
amounted to $303,304.00. The total payroll from April 
1, 1934 through March 1941 is $3,078,447.45. 

In concluding this report we wish to thank Mr. Leo 
M. Lyons, Administrator of Relief, Miss Edna Nichol- 
son, Director of Medical Relief Service, and assistants, 
and the many physicians who have participated in 
this program and made its success possible by their 
valuable assistance and excellent cooperation. 

Respectfully submitted, 
Charles H. Phifer, M. D,, 
Chairman. 


George W. Post, M. D. 
Julius H. Hess, M. D. 
Fred H. Muller, M. D. 
H. P. Saunders, M. D. 
James H. Hutton, M. D. 


REPORT OF MATERNAL WELFARE 
COMMITTEE 


To THE MEMBERS OF THE House OF DELEGATES: 
There is much work done in every county that is 
not reported. We are of the opinion that the two-way 
educational course should be continued. First the re- 
fresher course in obstetrics throughout the State has 
done a lot of good and has aroused much interest m 
the subject. Secondly, the public meeting for lay 
groups has created a demand for proper pre-natal 
care. The women of the educated class will go to the 
physician for pre-natal care but the women of the 
low income group will not, unless urged to do so. 
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Thus the importance of the Permanent Maternal Wel- 
fare Committee in every county. We have had a 
number of large meetings throughout the state on pre- 
natal care with much interest manifested. 


The program is changed each year to increase the 


interest of the Committee and enlarge the scope of its 


activities. 


tr 


PROGRAM 
More emphasis should be placed on adequate pre- 
natal care: 

(a) Monthly visits up to the seventh month 
then every two weeks; history; physical 
examinations; pelvic measurements; urin- 
alysis; blood pressure; Kahn; blood count 
including red, white and hemoglobin; 
weight and dietary instructions. 

We recommend that each county medical society 
appoint a Maternal and Child Welfare Committee 
whose duties should consist of : 

(a) Investigate maternal, fetal and early infant 
deaths for constructive study in reducing 
mortality. This investigation to be carried 
out by the county chairmen and other 
physicians to be appointed by local society ; 
all information pertaining to this study to 
be kept in the hands of the medical profes- 
sion. 

(b) Have an adequate number of programs on 
maternal welfare and pediatric subjects be- 
fore local society and hospital groups to 
meet the need of that community. 

(c) Encourage the educational program among 
the nurses of the community by such means 
as moving pictures and special lectures. 

(d) Encourage any improvement of local hos- 
pital facilities for better maternal care. 

We suggest that the Chairman of the Maternal 
Welfare Committee be designated as the County 
Chairman and be responsible for the furthering of 
this program in his respective county. We suggest 
that he appoint a permanent Maternal Welfare 
Committee composed of professional and lay 
groups to further the program of lay education. 
Encourage post-graduate work and_ refresher 
courses among the physicians and promote educa- 
tional facilities in hospital, county and state in ob- 
stetrics and pediatrics. 

Encourage consultation in all obstetrical complica- 
tions. 


We feel that Illinois has as fine a set-up as any 


state on maternal welfare activities and the results 
teported by the Department of Public Health from 
Springfield justify the conclusion. 


We wish to thank the Educational Committee for 


their splendid co-operation in sending out capable 
speakers on maternal welfare subjects. 


The activities have slowed down some this past 


year, due to the national program on preparedness and 
the calling of some of our county chairmen to the 
Service of our country, but the spirit of this education- 


al campaign is present in every section of the State. 
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Respectfully submitted, 

T. B. Williamson, M. D., 
Chairman. 

John F. Carey, M. D., 
Secretary. 

A. B. Owen, M. D. 

Joseph T. O’Neill, M. D. 

Worling R. Young, M. D. 

R. R. Loar, M. D. 

Milton E. Bitter, M. D. 
W. C. Scrivner, M. D., 
Maternal Welfare Committee. 

F. H. Falls, M. D., 
Advisory Member. 


REPORT OF FIFTY YEAR CLUB 
COMMITTEE 





To THE MEMBERS OF THE House OF DELEGATES: 

In January, 1938, the Council of the Illinois State 
Medical Society, realizing that many physicians in the 
state, had been practicing medicine for fifty years 
or more, and wishing to do them just honor, organ- 
ized the Fifty Year Club. The Club is a phantom 
organization, without officers, dues, or meetings. 
Those physicians, whether a member of the Society or 
not, who have been in the practice of medicine for 
fifty years or more, and are so recommended by their 
county society, are eligible to membership. 

County societies throughout the state have been 
holding special meetings to honor these “grand old 
men of medicine,” and the State Society Committee 
sends a lapel button and a framed certificate of mem- 
bership for presentation. 

We recommend that the county medical society 
in which the members reside should always sponsor 
the meeting in which these honors are conferred, un- 
less they combine with some adjoining county medical 
society. 

Since the annual meeting last year in Peoria, the 
following changes in membership have taken place: 


Chicago membership May 1, 1940 ........ 86 
New members during past year .......... 18 
104 
Deaths reported during past year .........see0e 8 
Total Chicago membership, Apr. 30, 1941 .......... 96 
Downstate membership May 1, 1940 ...... 131 
New members during past year .......... 11 
142 
Deaths reported during past year ...........-+- 7 
Total Downstate membership, Apr. 30, 
ROE Secavcdedvccsacevecerevetaasueedcecosees 135 
Total membership Apr. 30, 1944 .cccccswcccosdsecse 231 


It has come to my knowledge that there are a 
number of physicians throughout the state who are 
entitled to membership in the Fifty Year Club, who 
have not been so honored. They are men who have 
dropped out of practice, are not active in Society 
work, and have been forgotten or neglected by the 
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officers of the society in the county in which they live. 
A few others who are actively engaged in the practice 
of medicine do not desire this public honor for fear it 
will put them “on the spot” by giving publicity to their 
advanced age. 

Whenever possible interesting highlights in the 
early days of medicine in Illinois are collected from 
these Fifty Year Club Members, and the material is 
filed with other interesting data in the office of the 
Secretary of the Illinois State Medical Society. 

The Fifty Year Club was organized in January, 
1938, and the first member admitted to the club was 
Dr. J. M. McClanahan, Kirkwood, who was graduated 
from the Chicago Medical School which later became 
Northwestern University Medical School in 1874. Dr. 
McClanahan died this year at the age of 91. The last 
physician to whom a certificate has been issued, was 
Dr. Charles J. Whalen, late editor of the Illinois 
Medical Journal. 

Respectfully submitted, 
Andy Hall, M. D., 
Chairman. 
R. P. Peairs, M. D., 
T. B: Knox, M. D., 
Fifty Year Club Committee. 


REPORT OF THE COMMITTEE ON 
ARCHIVES 


To THE MEMBERS OF THE House OF DELEGATES: 

Your Committee on Archives has endeavored during 
the past year to procure photographs and historical 
records or news clippings which give information rela- 
tive to the early practitioners of medicine in Illinois. 
We have had several notices published in the Illinois 
Medical Journal calling the functions of the Commit- 
tee to the attention of the physicians of Illinois and 
we have succeeded in procuring quite a number of 
photographs. 

Those of you who attended the centennial meet- 
ing held last year in Peoria will no doubt remember 
the fine exhibit of photographs displayed by Dr. Carl 
E, Black of Jacksonville, a member of this Committee. 
Dr. Black’s presentation before the House of Dele- 
gates led to the appointment of this Committee, and 
we were instructed to call this important matter of 
collecting photographs of pioneer Illinois physicians 
to the attention not only of the physicians themselves, 
but also to relatives of those pioneers who aided mate- 
rially in making medical history in Illinois. 

As you will recall that the fine work edited some 
years ago by the late Dr. L. H. Zeuch, “History of 
Medical Practice in Illinois,” and published by the 
Illinois State Medical Society, gave the finest record 
of medical progress in this state ever written. This 
work, however, only covered the subject until 1850. It 
was the intention of the Society to publish a second 
volume bringing the subject up to date, but owing to 
many difficulties which were encountered, the second 
volume has never been published. 

It will be much easier for historians in the future 
to give additional information along this line if the 
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society can gradually add photographs and biographic 
sketches of early physicians and a history of their ac- 
complishments to the accumulated data. If each coun- 
ty medical society will endeavor to procure through a 
Committee on Archives, this information and send jt 
to us, we will be able to further develop this interest. 
ing department of our Society. 

It is our suggestion that each Society appoint a 
Committee on Archives, and then see to it that im- 
portant data, secretaries’ books, photographs of physi- 
cians, newspaper clippings and the like be made ayail- 
able to the Committee on Archives. Each member of 
the Society should be advised of the importance of 
submitting the desired data. 

By the merest chance we have secured from time 
to time material which would have gone into the fire. 
It certainly does no harm to urge every physician to 
designate the Illinois State Medical Society as the 
beneficiary of material desired by the Committee on 
Archives. 

We believe we have made a good start, and if the 
physicians of Illinois will assist our Committee, we 
should be able to add valuable data for future gen- 
erations, and develop archives which will be of 
inestimable value to this Society in years to come. 

Respectfully submitted, 
D. D. Monroe, M. D.,, 
Chairman. 
Carl E. Black, M. D., 
P. J. McDermott, M. D., 
Committee on Archives. 


REPORT OF SCIENTIFIC EXHIBITS 
COMMITTEE 


To THE MEMBERS OF THE House OF DELEGATES: 


Forty-four applications for space in the Scientific 
Exhibit Hall have been accepted for the meeting of 
the Illinois State Medical Society at the Palmer House 
in Chicago on May 20, 21, 22, 1941. Only two applica- 
tions were refused because of lack of space. Both of 
these had been previously shown to the members of 
the Illinois State Medical Society or to other groups 
in this State. Of the total number, thirty-nine appli- 
cations came from members of the State Society living 
in Chicago and five from members outside this city. 
Both applications that were refused were from phy- 
sicians in Chicago. 

The exhibits accepted may be roughly classified in 
the following groups: 


Dermatology 

Diagnosis 

General and Historical 
Heart 

Hormones 

Obstetrics and Gynecology 
Pathologic Specimens 
Surgery 

Tuberculosis 

Tumors 
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Nineteen exhibitors have requested “view boxes” 
and six wish to show movies. 
The prospects are that this will be the largest 
Scientific Exhibit ever presented to the State Society. 
Respectfully submitted, 
Frank J. Jirka, M. D., 
Chairman. 
J. P. Simonds, M. D., 
Director. 
Committee on Scientific Exhibits. 


REPORT OF INTER-PROFESSIONAL 
RELATIONS COMMITTEE 


To THE MEMBERS OF THE House OF DELEGATES: 

During the past year, there have been a number of 
meetings held in Illinois which were attended by mem- 
bers of the medical, dental, pharmaceutical, and other 
professional groups with a speaker scheduled to talk 
on subjects of mutual interest to all of them. In 
several instances, members of the Bar Association 
and the Ministerial Association have been present, and 
have participated in the deliberations. 

In accordance with instructions received from the 
Council, a special committee consisting of the presi- 
dent, secretary and chairman of this committee has 
met on several occasions with similar committees from 
the Illinois State Dental Society and Illinois Pharma- 
ceutical Association to discuss the advisability of 
organizing an Illinois Interprofessional Council. The 
group has given much time and thought to this pro- 
posal, and at the last meeting of the group, a provi- 
sional Constitution and By-laws was adopted, subject 
to the approval of the executive bodies of each of 
these professional societies. 

We had received information concerning the opera- 
tion of similar Interprofessional Councils in other 
states and particularly those which have been organ- 
ized in South Dakota and Iowa. We realize the fact 
that conditions in Illinois are somewhat different from 
those of the other states, and it was our earnest 
desire to develop an organization and state its pur- 
poses so that it would in no way interfere with the 
duties of our respective state organizations and their 
many committees. The work of legislative and other 
committees was thoroughly considered, and it was not 
intended that this program should interfere with in- 
dividual programs, but to cooperate with them in 
every way possible. 

The name for the organization agreed upon is 
‘Illinois Inter-Professional Council.” The purposes, 
a agreed upon, are: 
|. To promote the science and the art of the practice 

of the aforesaid professions in so far as they affect 
the progress, the development and the practice of 
the ‘healing arts’ in the State of Illinois; 

- To lend support to the program in matters of 
common interest shared by other health agencies 
engaged in the control or the eradication of di- 
sease that endangers human life; 
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3. To cooperate with state and government agencies 
having for their purpose the dissemination of pub- 
lic health information which we believe will im- 
prove hygienic standards of living in the State of 
Illinois. 

It has been proposed that the Council shall consist 
of two representatives from the professions of medi- 
cine, dentistry, pharmacy, nursing and hospital per- 
sonnel, who shall be selected by their respective state 
organizations for a period of two years. It was pro- 
posed that the Council shall hold one annual meeting, 
and have special meetings when the president or the 
majority of the Council members deem it advisable. 

Members of the Council shall be the members of 
the respective state societies of the groups composing 
the Council, and it is proposed that district organiza- 
tions be developed, elect officers, and hold occasional 
meetings to which members of the respective state 
societies will be invited. 

The Committee from this Society believes it ad- 
visable to have a closer cooperation especially with the 
dental and pharmaceutical professions, as we have so 
many mutual problems which require a more thorough 
cooperation on the part of the respective professional 
groups. 

The Committee has submitted a full report to the 
Council which has not taken definite action, and we 
desire to give the same information to this House of 
Delegates so that the information may be considered 
first by the Reference Committee, then by the House 
as a whole. 

We are firmly convinced that it is desirable to 
maintain a closer relationship with the dental society 
and profession as a whole. We favor more joint 
meetings, with the scheduling of talks on subjects of 
interest to both professions, and likewise the ever 
changing trends in our mutual economic problems. 

The Scientific Service Committee of the Illinois 
State Medical Society has been of much assistance in 
scheduling speakers for many of these joint meetings 
and it is our opinion that when additions to the speak- 
ers lists are made, it would be well to have a section 
devoted to the listing of speakers and subjects which 
will be of particular interest at meetings where mem- 
bers of the medical, dental and pharmaceutical profes- 
sions meet together. 

* Your committee will respectfully ask for a careful 
consideration of this proposed Inter-Professional 
Council, and will be pleased to receive the comments 
and suggestions from the House of Delegates. You 
may be assured that our future actions and coopera- 
tion will be in complete accordance with your instruc- 
tions. 
Respectfully submitted, 
Harold J. Noyes, M. D., 
Chairman. 
P. E. Hopkins, M. D. 
E. C. Cook, M. D. 
Ralph P. Peairs, M. D. 
Inter-Professional Relations Committee. 
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REPORT OF THE ADVISORY COMMITTEE 
TO WORKS PROGRESS ADMINISTRATION 


To THE MEMBERS OF THE House OF DELEGATES: 

The Advisory Committee. to the Works Progress 
Administration is continuing the work that it started 
last year. The work of the Committee consists in 
checking the records sent in once a month by the 
Works Progress Administration, which give a list of 
injuries received in each community that are cared 
for on an industrial basis, and the number of cases 
going to each doctor. This list is rather voluminous, 
but has been gone over carefully each month. 

Not uncommonly, complaints will come in from 
a district that some one man, through his personal 
connections with a local foreman of the W. P. A. has 
been receiving practically all of this industrial work. 
When this complaint seems verified by the next 
month’s report from that locality, the matter is called 
to the W. P. A. director’s attention, and invariably the 
next report contains a letter of explanation from the 
local supervisor with a promise that it will not happen 
again. In consequence, the work is being quite evenly 
distributed among those doctors who have expressed a 
willingness to take care of it. A few abuses have 
occurred and occasional complaints have been regis- 
tered. A majority of these have been settled satis- 
factorily, and while the information of this Committee 
is based entirely upon the reports sent to it from 
Chicago, it seems obvious that by checking this work 
as we are doing, that much worse abuses which could 
readily occur, have been prevented. 

Respectfully submitted, 
E. P. Coleman, M. D., 
Chairman. 
E. S. Hamilton, M. D., 
H. M. Camp, M. D., 
Advisory Committee to Works 
Progress Administration. 


SUPPLEMENTARY REPORT FOR 
COOK COUNTY 


To THE MEMBERS OF THE House oF DELEGATES: 

Reporting on the subject of Works Projects Injuries 
in Cook County, we wish to state that the Advisory 
Committee of the Chicago Medical Society on thg 
Medical Care of the Indigent and Recipients of Unem- 
ployment Relief, became interested in this project 
about four years ago when many of the clients on re- 
lief were transferred to the Works Projects Admin- 
istration. 

At that time we contacted the officials in charge of 
the Works Projects Administration projects in Chi- 
cago and asked them if they would consider referring 
the injury cases occurring on WPA projects to the 
group of physicians who were cooperating in render- 
ing medical care to clients of the Chicago Relief 
Administration. In keeping with this suggestion, we 
had the Chicago Medical Society list these 2,600 
physicians alphabetically according to their respective 


wards and street addresses. These lists were then 
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presented to the State Director, Division of Finance 
Works Progress Administration of Chicago, wiles 
request that if and when they have accidents occur. 
ring on one of these projects they call on one of this 
group of physicians listed in the comreunity where the 
accident occurred. In the fall of 1939 a government 
ruling from Washington made it mandatory that the 
monthly payroll of all physicians rendering medical 
care to this group of injuries be submitted monthly 
to an Advisory Committee of the State Medical So- 
ciety in the State where the accident occurred so they 
might review the payroll as to the equitable distribu- 
tion of these injuries among physicians in the com- 
munity where these projects are located. 

In the interim we have been receiving a copy of the 
monthly payrolls to physicians for medical services for 
these injuries from the State Director, Division of 
Finance, Works Projects Administration. Dr. Hess 
and your Chairman were appointed to supervise these 
records in Cook county. Inasmuch as our Advisory 
Committee of the Chicago Medical Society was pri- 
marily interested in this project, we have continued to 
have the other members of our Committee inspect 
these records with us. It is our opinion that these 
payrolls show an equitable distribution of cases. 

We submit herewith the payroll for the period from 
March 1, 1940 to March 31, 1941: 


1940 

March 851.28 
»250.25 
768.35 
683.30 
644.40 
973.80 
910.00 
577.00 
748.05 
933.40 


September 
October 
November 
December 
1941 
January 
February 
March 


580.35 
579.25 
614.31 


$10,114.24 
Respectfully submitted, 
Charles H. Phifer, M. D,, 
Chairman, 
Julius H. Hess, M. D. 
James Hutton, M. D. 
George W. Post, M. D. 
Fred Muller, M. D. 
H. P. Saunders, M. D. 
Advisory Committee, 
Chicago Medical Society. 


REPORT OF ADVISORY COMMITTEE 
TO DIVISION OF OLD AGE 
ASSISTANCE 


To THE MEMBERS OF THE House OF DELEGATES : 
This Committee is one that was created by your 
Council during the past six months to study the sub- 
ject of old age assistance in this state. In recent 
months the State Department of Public Welfare has 
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requested our aid as an Advisory Committee of the 
Illinois State Medical Society in helping them develop 
, medical program which will provide medical care 
jor the old age recipients in the State of Illinois. 

In the past two months your Committee has had 
two meetings with Mr. Fletcher C. Kettle, Superin- 
tendent of Old Age Assistance, Mr. Wallace Clark, 
Assistant Superintendent of Old Age Assistance, and 
Miss Bierman, Medical Social Consultant, each of- 
fcially representing the State Department of Public 
Welfare. 

In these conferences many items were thoroughly 
discussed. Among these were: 

1. The present status of the flexibility and opera- 
tion of the Social Security Act and the Illinois En- 
abling Act as it pertains to old age assistance pro- 
grams. 

2. The number of old age recipients in the State 
of Illinois. 

3. Medical care, medical needs, available facilities, 
dentures, appliances, standards and rules governing 
glasses, 

4. County Advisory Committees. 


5. The faults and handicaps regarding the present 
method of medical care for these clients in the State 
of Illinois. 

6. The inability of the physicians to estimate the 
amount of medical care required on a yearly basis as 
it has operated in the past. 

7. Methods of enabling physicians to collect their 
fees under the present operation of the Social Se- 
curity Act. 

8. The question of a fee schedule for medical 
services. 

9. A State Dental Advisory Committee. 


10. The cost to date of the operation of the old 
age assistance program in the State of IIlinois. 


ll. Proposed changes that are being discussed 
throughout the United States in the wording of the 
National Security Acct. 


12. Pending legislation in this state in reference 
to old age assistance. 


13. The State Department of Public Welfare is 
very anxious to cooperate with the Illinois State Med- 
ical Society in trying to develop a good program of 
this type. 

14. The problems presented in this state by the 
old age recipients are greater than those in many oth- 
ers, this by reason of the number of recipients and 
the amount of money required to meet previous state 
committments, thereby making it difficult to obtain 
adequate finances to operate a state program. 

We are attempting to set up certain standards re- 
garding medical care, medical needs and fees for phy- 
Sitians. Questionnaires have been mailed by your 
Committee to a number of our members throughout 
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the state who are specializing in diseases of the eye, 
relative to information concerning diseases of the eye 
and glasses. It is intended to use this data in setting 
up our standards in our program. 

While the law of the Social Security Act prevents 
the payment of fees for medical service to any one 
other than the recipient, the State Department of Pub- 
lic Welfare has promised your Committee that in 
cases where medical services have been rendered to 
the recipient, they will notify the recipient when they 
mail him his pension that the extra money included 
in his grant for the month is for him to pay his 
physician for the medical service he has rendered. 

In concluding this report your Committee desires 
to state: 

1. That good medical care is one of the necessities 
of life. 


2. That there should be a good state program de- 
veloped for the medical care of old age recipients. 


3. That in such a program the clients should have 
a free choice of physicians. 


4. That the operation of a medical program for 
old age recipients under the present restriction of the 
Social Security Act definitely limits any procedure in- 
volving the payment of funds for medical care to any- 
one other than the old age recipient. 


5. That adequate funds should be made available 
to defray the cost of a program of this type. 


6. That compensation for medical services should 
be paid by the State Department of Public Welfare 
direct to the physician rendering such service. 


7. That while it cannot be done under the present 
status of the Social Security Act, we do believe that 
the fact that the State Department of Public Welfare 
will notify the client that the extra money in his 
monthly grant is to pay his physician, will help the 
physician to collect for his services. 

In the near future medical advisory committees 
will be developed in each county of the state as sub- 
committees of our committee. We sincerely hope that 
this is the beginning of a state program for good 
medical care for these clients; that the laws regulating 
the funds of the Social Security Act may be adjusted 
so as to make them available for direct payment of 
medical care; that this program will benefit the 
recipients, the State Department of Public Welfare, 
and the physician rendering medical service to these 
clients. 

Respectfully submitted, 

Charles H. Phifer, M. D., 
Chairman. 

Everett P. Coleman, M.D., 

James H. Hutton, M. D., 

John R. Neal, M. D., 

Julius H. Hess, M. D., 

Harold M. Camp, M. D., 

Committee on Old Age Assistance. 
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REPORT OF THE PHYSICAL THERAPY 
COMMITTEE 


Letter from chairman states no meetings were held 


and no report is to be made. 
Andy Hall, M. D., 


Chairman. 


J. S. Coulter, M. D., 
D. H. Levinthal, M. D., 
Rudolph Mroz, M. D., 
Milton Schmitt, M. D., 
F. Flinn, M. D., 


Committee on Physical Therapy. 


REPORT OF COMMITTEE ON VENEREAL 
DISEASE CONTROL 


To THE MEMBERS OF THE HousE OF DELEGATES: 


The Chairman of this Committee in his 1940 annual 
report asked that the Committee be discharged and 
gave his reasons for same. Following this report to 
the House of Delegates at the last meeting, the Com- 
mittee on Reports of Council Committees submitted 


the following report which was adopted: 


“Your Committee feels that this Committee should 
be continued with all its past functions. It is further 
suggested that this Committee should act in an advis- 
ory capacity to all county societies in which such 
clinics are being established. It is further felt by our 
Committee that such county societies should have 
absolute control of such clinics, and that wherever 
possible uniform rules operating throughout the state 
should be suggested by your Committee on Syphilis 
Control.” 


The Division of Veneral Disease of the State De- 
partment of Public Health has not asked the advice or 
opinion of the Advisory Committee during the past 
year. A number of free venereal disease clinics have 
heen established in several counties over the protest of 
organized medicine in these counties, and against the 
advice of the chairman of the committee. Instead, 
they have solicited the sponsorship of county boards 
of supervisors and luncheon clubs, all of which has 
been in open defiance to the above report. It is the 
opinion of the chairman of this Committee that there 
should be a closer cooperation between the Advisory 
Committee and the Venereal Disease Division of the 
State Department of Public Health, or the Commit- 


tee should be discharged. 
Respectfully submitted, 


I. H. Neece, M. D., 
Chairman. 


Committee on Venereal Disease Control. 
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REPORT OF COMMITTEE ON CANCER 
CONTROL 


To THE MEMBERS OF THE House oF DELEGAtEs: 


I have the honor to present to you the annual r- 
port of the Committee on Cancer Control of the I]. 
linois State Medical Society for the year 1940-4) 
Your Committee has directed most of its effort to- 
ward an attempt to coordinate cancer control activities 
throughout the state. Due to interlocking member. 
ships in various committees, this Committee has been 
able to be constantly informed of other activities 
along these lines and to participate in practically all 
work of this kind throughout the state. Most of its 
efforts have been directed toward the guidance of 
and assistance to the Women’s Field Army of the 
American Society for the Control of Cancer. 


Your chairman was appointed by the Governor as 
a member of the Advisory Board to the Division of 
Cancer Control in the Department of Public Health of 
the State of Illinois, also as a member of the commit- 
tee selected by the City Club of Chicago to formulate, 
if possible, a scheme to coordinate cancer control in 
the Chicago area. Your chairman has also been ap- 
pointed the Illinois Chairman for the American So- 
ciety for the Control of Cancer, a position he has not 
accepted as yet. 


Women’s Field Army. Considerable progress has 
been made during the past four months in the reor- 
ganization of this extremely useful branch of the 
American Society for the Control of Cancer. Mrs. 
Arthur I. Edison of Chicago has been appointed State 
Commander and is building up an efficient organiza- 
tion to carry on the work. Following permission 
granted to the Committee, cancer representatives have 
been selected in all but one councilor district and it 
is the hope of the Committee to complete this list in 
a short time. The cancer committee appointed by the 
Chicago Medical Society is assuming this duty in 
Cook County. It is the belief of your Committee 
that the Women’s Field Army can be built into an 
extremely useful organ for cancer control in IIlinois 
and that the State Medical Society as an organiza- 
tion and every individual member of the Society 
should interest themselves in this organization. 


During last summer, exhibits on cancer control were 
displayed at a number of county fairs and at the state 
fair at Springfield. Many thousands of pieces ot 


literature have been distributed throughout the state 


and numerous meetings on cancer control held at 
various sites. Increasingly more requests are being 


received to supply speakers on cancer and to arrange 


for special meetings devoted to cancer. At present, 


valuable contacts are being made to facilitate cancer 
education for the lay population. It is the impression 
of those who have been carrying out this work that 
more help must be obtained from the medical profes 
sion in all communities if the project is to fulfill the 
mission that is its goal. 
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City Club Committee: During the winter, the 
City Club of Chicago appointed a committee, under 
the chairmanship of Dr. Ludwig Hektoen, consisting 
of physicians with the exception of one member, to 
consider ways and means, if found desirable, to co- 
ordinate all cancer control projects in the Chicago 
area, After a number of meetings of this Commit- 
tee, a call was extended to include duly selected repre- 
gntatives of all organizations in the Chicago area 
that are interested in cancer control. This meeting 
was held on April 17, 1941, at the Headquarters of 
the Institute of Medicine. 


Approximately twenty-five organizations were rep- 
resented by thirty-five delegates. The meeting was 
presided over by Dr. Ludwig Hektoen. After a pres- 
entation of the subject of cancer control and possible 
methods of approach to a solution by a number of 
those present, it was decided that a committee of 
seven be appointed to formulate plans of action and 
suggest an organization and to report back to the 
group in due time. It was the unanimous opinion of 
all those present that some definite plan be adopted 
for united and coordinated action in the Chicago 
area on cancer control. 


Advisory Board to the Division of Cancer Control, 
Department of Public Health: Every member of 
this board is a member of the State Medical Society 
in good standing. Its activities have been extensive 
and it forms an essential liaison between the medical 
profession and the Department of Public Health. Un- 
der its direction, a book on cancer is being written to 
be published by the Department of Public Health and 
supplied, gratis, to every physician in Illinois. It is 
the hope of the Committee that this book will pro- 
vide every physician in Illinois with the essential facts 
concerning the diagnosis of cancer and guide him on 
therapeutic measures. Pamphlets have already been 
issued for lay education. The Department of Public 
Health has been generous in its assistance to the 
Women’s Field Army in supplying the film “Choose 
to Live,” projectors, and operators. 


At a meeting of the Advisory Board held on April 
17, 1941, a rough draft of a bill to be introduced into 
the state legislature was presented by Mr. Hayne, 
legislator from Ottawa. This bill is to provide for 
state aid to from six to eight cancer clinics to be 
established in the down state district, also to provide 
for Personal help for the needy cancer patient. In 
brief, the bill provides for the setting up of cancer 
Clinics in hospitals to be decided upon by the Depart- 
ment of Public Health and the Advisory Board to the 
Division of Cancer Control; to give such clinics sim- 
ple maintenance help in the form of secretaries, social 
Service workers, stationery, and the like. The clinic 
‘sto be under the complete jurisdiction of the in- 
Stitution in which it is founded, and it is to be com- 
pletely under the control and domination of the hos- 
pital and its medical staff. The medical service is to 
*€ Provided for by the institution. In those hospitals 


Ww . . . . 
here a Pathologist is not available, the services of 
one will be supplied by the state. The bill also spe- 
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cifies that the needy cancer patient be given $20 a 
month by the state and another $20 a month by the 
county or municipality. Adequate provisions are be- 
ing made for the selection of the patient to be pro- 
vided with such care. It might be stated that this 
bill has been definitely changed and modified from its 
original form by one member of the Advisory Board 
and the Director of the cancer control program of 
the state. The bill is being taken under advisement 
by the Board and the Board has been assured that 
it will not be introduced into the legislature until 
modified and approved by it. Your chairman now 
asks for specific instruction relative to the general 
principles involved in such a bill. It must be obvious 
that, at the present time, practically all of the cancer 
control projects are still dominated by representatives 
of the state society and organized medicine in general. 


It is the conviction of your Committee that organ- 
ized medicine must take a more liberal attitude toward 
the cancer patient. Both the diagnostic and thera- 
peutic procedures are complicated and at times entire- 
ly out of reach, geographically and economically, of 
many individuals even though in moderate financial 
circumstances. The incurable patient is a definite 
economic problem that must be met, if not by organ- 
ized medicine, then by the State. If organized med- 
icine will meet the State Department of Public Health 
on equal and mutual terms, some plan may be evolved 
that will provide adequate care of the cancer patient. 
The patient must and will be provided for and if or- 
ganized medicine will not accept the responsibility or 
refuses to cooperate with the Department of Public 
Health, or in any wise obstructs a program, the en- 
tire matter will be taken out of the hands of organ- 
ized medicine as was done in Massachusetts. The 
chairman of your Committee due to his contacts in 
cancer control, appreciates this situation and offers an 
ardent plea to the society to take serious cognizance 
of this acute condition. If we take the lead, we can 
retain it. 


The Committee wishes to express its thanks to Miss 
McArthur and the Educational Committee for their 
invaluable assistance during the year; also to the 
Council for its consent to pertinent requests for in- 
creased latitude in certain activities. The chairman 


wishes to thank personally each member of the Com- 
mittee for constructive help and assistance in carrying 


on the activities of the Committee during the year. 

Respectfully submitted, 

John A. Wolfer, M. D., 
Chairman. 

Bowman C. Crowell, M. D., 
Andy Hall, M. D., 
J. J. Moore, M. D., 
Roswell T. Pettit, M. D., 
James P. Simonds, M. D., 


Committee on Cancer Control. 
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The President: Mrs. A. I. Edison, Chairman 
of the Women’s Field Army and also Vice-Presi- 
dent of the Woman’s Auxiliary will be given the 
privilege of the floor to speak on this report. 


Mrs. Edison: 
appearing before the House of Delegates the 
prime objective was to bring to your attention 
that the Women’s Field Army was being re-or- 
ganized in I}linois and is seeking the cooperation 
of the medical profession to the end that the 


In requesting the privilege of 


important program of lay education on control 
of cancer be properly directed. As the new State 
Commander, it is my earnest desire to fully co- 
operate with the ethical members of the profes- 
sion so that quacks will not exploit the public 
through this organization. In order that the 
right women be selected in every community, it 
is imperative that the local county medical soci- 
eties take an interest in the work of the Wom- 
en’s Field Army and aid the State Commander 
in making the proper selection. 

It was not until my return from the regional 
convention at Kansas City of the Women’s Field 
Army on February 15th that I started to work 
for it was there that I learned that Illinois lags 
far behind the other states in its cancer control 
work insofar as the Women’s Field Army is con- 
cerned. In other states the Women’s Field Army 
is recognized as the official group to whom all 
organizations turn for cancer control programs 
and it is fully supported by all groups, such as 
the State Federation of Women’s Clubs, P.T.A., 
American Legion Auxiliaries, etc. One town of 
14,000 reported a hundred per cent enlistment 
of all the men-and women in the community. 
The State Health Department of Kansas fur- 
nishes all literature and exhibit material and a 
motorized truck with films, operator end equip- 
ment for full time use of the Women’s Field 
Army. To a new state commander, this was a 
challenge and I have accepted it. There is no 
reason why Illinois should not have its place in 
the sun and it is my opinion, after a careful sur- 
vey and contact with various outstanding groups 
and individuals that the Women’s Field Army is 
not understood and that it can be a great power 
for good if properly directed, for the public is 
interested in cancer control and when in travel- 
ing through the state, women ask such pertinent 
questions as “Why is there no pathologist in our 
community and why do we not have a Tumor 
Clinie in our hospitals and what can the Wom- 


en’s Field Army do to aid us in getting modem 
facilities for the treatment and diagnosis of 
cancer,” it seemed imperative that this matte 
be brought to your attention. The literature hp. 
ing distributed by the Women’s Field Amy is 
making the public “cancer-conscious.” Unless 
people understand that our work is under the 
direction of the medical profession and the Can. 
cer Committee is the Advisory Board, and that 
they are to go to their family physician for the 
periodical examinations that are advocated, the 
interest being aroused will only serve to push 
people into the hands of the quacks. The cor. 
respondence that reaches the office of the Wom. 
en’s Field Army indicates even more than con- 
versations at the various meetings that we must 
have women handling this work who are well 
informed and who can turn to the local medical 
authorities for guidance. In order that the work 
might be properly directed, I endeavored to se- 
cure the assistance of doctors’ wives, particularly 
those who were auxiliary trained and therefore 
understood the aims of organized medicine and 
the proper ethical procedure. As all women, 
they were very interested but, after conferring 
with their doctor husbands, they refused to as- 
sist me. The refusal of doctors’ wives to assist 
in this educational campaign was the chief com- 
plaint of other state commanders at the regional 
convention. This means that I am being forced 
to entrust this program throughout the state to 
women who though well intentioned may make 
mistakes. If the members of the medical society 
and the members of the auxiliary could be in- 
pressed with the importance of the work, much 
more could be accomplished. 

Over one hundred thousand pieces of litera- 
ture have been distributed during the past sixty 
days. Counter cards and literature have beet 
placed in all the hospitals in Cook County, all 
library branches, some Y.M.C.A.’s, all Liggett 
Drug Stores, Chicago Housing projects and in 
Marshall Field’s, Carson Pirie Scott and Co. an 
Mandel Bros. waiting rooms. The film, “Choos 
to Live” is most favorably received everywhere 
and has been shown in churches, clubs, legion 
auxiliary, medical auxiliary, ete. For the first 
time the exhibit of the Women’s Field Army Wa 
conspicuously displayed at the convention of the 
Parent-Teachers, convention of the Illinois Fed- 
eration of Women’s Clubs, Tri-State Hospitil 
Assembly and at this Medical Convention. A 
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copy of the film has been given to the Visual 
Rducation Department of the Chicago Board of 
Education and the film is being shown to the 
High Schools here and literature of the WFA 
viven to the pupils to take to their parents. 
Numerous requests have already been received 
for cancer control programs for the fall and 
vith the support of the doctors of Illinois, the 
Women’s Field Army should be able to carry its 
banner into every corner of this State to “Fight 
(uncer with Knowledge.” The State Commander 
of the Women’s Field Army will appreciate: your 


suggestions. 


REPORT OF COMMITTEE ON CHILD 
HEALTH PROBLEMS 


To THE MEMBERS OF THE HOUSE OF DELEGATES: 

The Committee on Child Health Problems has con- 
cemed itself with three matters during the past year. 
First, it has cooperated with the Committee on Men- 
tal Health in the development of legislation for the 
supervision and care of educable mentally handicapped 
children in Hlinois. This important legislation will 
be acted upon in the very near future. Second, this 
Committee has had representatives on a coordinating 
committee called by the State Division, American 
\cademy of Pediatrics, to work out a unified and co- 
operative State child health program. Third, this 
Committee has cooperated with the State Department 
of Health, particularly the Division of Child Welfare 
under Dr. Grace Wightman, in the development of 
community interests for cooperative programs involv- 
ing child health problems, including mental health. 

Respectfully submitted, 


Bert I. Beverly, M. D. 
Chairman. 

Robert A. Black, M. D. 

Grace Wightman, M. D. 


REPORT OF COMMITTEE ON INDUSTRIAL 
HEALTH 


To THE MEMBERS OF THE House oF DELEGATES: 

Your Committee commends to you for your con- 
‘ideration points 1, 2 and 3, as published in our report 
of last year, and most specifically we hope that our 
activities may proceed along certain well defined 
channels for next year. 

. Investigation. Present requirements in the field 
°l investigation by organized committees in the state 
- County medical societies refer to inquiries into the 
“etails of industrial medical department administra- 
‘on and about the relationships between the physician 
i industry, the employer, the employee, fellow prac- 
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titioners and various agencies in the government and 
in the field of insurance. Physicians specializing in 
or giving major attention to industrial practice must 
be known, since it is upon this group that principal 
defendence must be placed for teaching and clinical 
investigation and leadership. It will be profitable to 
know to as large an extent as possible about the 
facilities at the command of the physicians in industry 
as a means for suggesting further extension and im- 
provement. Obviously, also, it is desirable to know 
the exact health problems of industry as the first step 
toward establishing proper etiologic relationships be- 
tween occupation and health. 

2. The next requirement is correlation. 
tees on industrial health in the state medical societies 
must attempt to coordinate the activities of the many 
lay and professional organizations which are or should 
be developing a constructive interest in this field. 
Since this activity impinges upon professional and 
public relations, assistance should be enlisted from 
committees or other agencies in the Society specifical- 
ly appointed to administer these functions. Of par- 
ticular interest at the present time is the development 
of proper relationships with industrial nurses, hy- 
gienists and engineers, with the view in mind of estab- 
lishing their proper sphere of activity in the field and 
giving them the necessary assistance to promote and 
establish firmly their professional statuses. 


Commit- 


3. Education. The functions of committees on in- 
dustrial health will always be educational in substance. 
Every opportunity should be taken to improve the ac- 
quaintance of the private practitioner with the means 
readily available to improve the physical betterment 
of workers and to guide the application of the science 
and ethics of medicine into the industrial environment. 
Opportunities for so doing will occur in connection 
with medical meetings, seminars, publications and the 
stimulation of organized teaching in medical and oth- 
er professional schools. 

4. We believe that the county societies, especially 
in those counties where industries are located, should 
plan each year to devote one or two of their regular 
programs to the subject of occupational diseases. 
This will bring before the men who are actually in- 
terested in the treatment, both medical and surgical, 
of the industrial case, an opportunity for a wider 
knowledge of this subject. 

5. Your Committee proposes to have available for 
the various societies through the speakers’ bureau of 
the Scientific Service Committee, a list of physicians 
and surgeons who are willing and able to present this 
subject before the county societies. We hope that the 
societies will avail themselves of this facility. 


Respectfully submitted, 

Philip H. Kreuscher, M. D., 
Chairman. 

Frank P. Hammond, M. D. 

*H. C. Lyman, M. D., 

Committee on Occupational Diseases. 


*Deceased. 
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REPORT OF COMMITTEE ON MENTAL 
HYGIENE 


Your Committee on Mental Hygiene has been ac- 
tively engaged in two projects during the year — one 
having to do with the development of a State pro- 
gram for the educable mentally handicapped chil- 
dren; the other with the information of a State pro- 
gram for mental health. 

With the cooperation of all medical societies, nearly 
ali of the well known women’s clubs, clergymen, 
judges, Posts of the American Legion, one Warden, 
men engaged in police work, we have succeeded in 
introducing a Bill in the Legislature providing for 
the care of the mentally handicapped children. This 
bill is known as the Keane-Bidwell Bill — Senate 
Bill No. 367. A few days ago this bill was passed in 
the Senate without one dissenting vote! In the House 
this bill will be known as the Rategan-Saltiel Bill. 
Your Committee meets with the Executive Commit- 
tee of the House tomorrow afternoon. 

Representatives of the Mental Hygiene Committee 
have cooperated with the Child Hygiene Division, 
State Department of Health, and with the Coordina- 
tion Committee of State Agencies in developing a 
State Mental Health Program. 

Respectfully submitted, 
i... Seat, 
Chairman 
Bert I. Beverly 


Abraham Levinson 


Dr. Krafft: One thing more I wish to say. 
The Committee wishes to thank everyone of you 
who has helped in this matter. We wish to men- 
tion especially our Secretary, Dr. Camp, who 
gave us thousands and thousands of letterheads 
and envelopes, Dr. Neal who can do more in 
Springfield than all of us put together, and all 
those who have done work. We want to thank 
Dr. Neal for his kindly efforts. We want to 
thank Mead-Johnson for a donation of $100.00. 
We want to thank Mrs. Edison and all of the 
well known women’s clubs, for without the aid 
of the lay organizations this bill would probably 
never have passed. We want to thank the secre- 
taries (eighteen to be exact) of the county soci- 
eties for speaking on this bill. We want to thank 
the many judges and particularly Judge Bicek 
for their interest in the matter. This bill will 
pass in the next ten days. Remember those who 
are interested in the bill, if their efforts will have 
helped to bring back just one handicapped child 
they will have been worth while. 
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REPORT OF THE EDITOR 


IN MEMORIAM 
CHARLES JOSEPH WHALEN, M. D., LL. B. 


For many years the report of the Editor has been 
presented annually in the handbook for members of 
the House of Delegates and this has invariably been 
one of the outstanding reports submitted. Written by 
a master of English and proper grammatical construc. 
tion, these reports have always been of much interest 
to members of the House and have received the com- 
mendation of the Reference Committee to which the 
reports were referred. 

Charles Joseph Whalen, M. D., LL. B., died in 
Ravenswood Hospital, Chicago, on Monday, April 7, 
1941. He was born in Fitchburg, Wisconsin, in 1868, 
After receiving his early education in Wisconsin 
schools, he graduated from Watertown University in 
1887. He then entered Rush Medical College, Chi- 
cago, and graduated, receiving his degree in Medicine 
in 1891. 

Doctor Whalen decided to remain in Chicago, and 
while building up a practice, continued his studies at 
Northwestern University. He received his Bachelor 
of Law degree from this institution in 1897. He was 
appointed Health Commissioner of Chicago in 1905, a 
position which he held for two years, aiding material- 
ly in building up the Department, making it one of 
the outstanding health departments of the country. 

Early in his professional life, Doctor Whalen be- 
came interested in medical societies, being a regular 
attendant at their meetings. He was a member of 
many important committees of the Chicago Medical 
Society, and the Illinois State Medical Society. He, 
years ago, was elected president of the Chicago Med- 
ical Society which he served most faithfully for one 
year. At the annual meeting of his State Society, in 
1913, he was elected president and served for the 
fiscal year of 1913-1914. 

For nearly twenty-five years, Doctor Whalen was 
a member of the American Medical Association 
House of Delegates, and many times was chairman, 
or a member of important committees, always ser\- 
ing faithfully in any position given to him. About 
25 years ago, he was responsible for the introduction 
and passage of a resolution in the A. M. A. House of 
Delegates opposing “state medicine” in the United 
States. He foresaw the danger ahead, as many peo 
ple then believed, that this country should follow 
precedents already established in Europe and develop 
some form of medical care under control of the 
government. 

In June, 1919, Doctor Whalen was elected Editor 
of the Illinois Medical Journal, which position he oc- 
cupied until his death. His first number of the Jour- 
nal was published in August, 1919. When he assumed 
responsibility for editing the Journal, it had from 4) 
to 44 pages, little larger than the usual county medical 
society bulletin. He believed it possible to build up 
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the Illinois Medical Journal so that it would be one 
of the leading medical publications of the country. 
With this idea in mind constantly, he succeeded in 
developing one of the most outstanding Journals. 
Every issue of the Journal carried several editorials 
written by Doctor Whalen, in his inimitable way, dis- 
cussing fearlessly many of the prevailing problems of 
the medical profession. Anyone interested in medical 
economics who desires to follow our economic trends 
in medicine for the past quarter century, need only 
read the editorials in the Illinois Medical Journal 
over this period to determine the chief problems along 
this ine for any year. The editorials written by Doc- 
tor Whalen would fill several volumes, and would in- 
deed, be a valuable addition to any physician’s library 
should they be published in this form. Many edi- 
torials required several weeks for their preparation, 
and even during his last illness, while suffering intense 
pain, he continued his writing until he was unable to 
hold a pen. Two editorials, written while he was ill, 
appeared in the May Illinois Medical Journal exactly 
as they were written. 

Doctor Whalen was responsible for the publica- 
tion of the centennial number of the Illinois Medical 
Journal which came out before the one hundredth an- 
nual meeting last year in Peoria. The following 
month, June, 1940, the Journal published the “Epitom- 
ized Record of the Progress of Medicine During the 
Last Hundred Years,” which will no doubt be found 
in the offices of many Illinois physicians for years to 
come. Doctor Whalen worked many months on this 
article which has been reprinted and copies have been 
sent to all parts of the nation. Several medical pub- 
lications have already published it or have permission 
to do so in the near future. 

The members of this House of Delegates will long 
remember our popular editor, and cherish the many 
memories of association with him over a period of 
years, 

Three weeks before the death of Doctor Whalen, 
Doctor Henry G. Ohls, for twenty-eight years the 
managing editor of the Illinois Medical Journal, 
passed away. It was a most severe loss to this So- 
ciety, when the two men responsible for the publica- 
tion of the Journal, passed away during this short 
period, 

The Illinois Medical Journal will be published reg- 
ularly each month in the future and for the present 
its management will be under the supervision of the 
Publication Committee of the Council. The Council 
and its Committee will appreciate suggestions from 
members of the Society relative to the Illinois Med- 
tal Journal and methods whereby it may be im- 
Proved, 


REPORT OF WOMAN’S AUXILIARY 


To tHE Mem BERS OF THE House OF DELEGATES: 


The progress which has been made this year may 
attributed to definite objectives which were stressed 
at the beginning of the year, namely: Contacts with 


I 
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lay groups, Benevolence Fund, New Members, Hygeia, 
National Bulletin, and Medical Preparedness. 


There are twenty-one (21) auxiliaries in Illinois. 
Lake County, Tri-County and Perry County have been 
added during the last year. In Cook County two (2) 
new branch auxiliaries have been added, making a 
total of ten (10) branches in this metropolitan area of 
Chicago. Close to one hundred seventy (170) new 
members will have been added to Cook County by 
May, the end of the auxiliary year. Of these mem- 
bers, sixty-three (63) were added to my own branch, 
Aux Plaines. 


The treasurer’s records show ten hundred fifty- 
six (1056) paid up members. There are five (5) 
members at large as of March Ist. The number of 
paid up new members is two hundred twenty-one 
(221). The total membership to April 1st is eleven 
hundred twenty-three (1123). By the end of the 
auxiliary year there will be approximately eleven 
hundred fifty (1150) members. The fiscal year runs 
from March 15th to March 15th. The state auxiliary 
year runs from the end of the annual session to the 
end of the next annual session. 


Outstanding work has been done by the state and 
county Public Relations Committee. Meetings for the 
public have been planned throughout the state, with 
speakers on Socialized Medicine, Cancer Control, Ma- 
ternal Welfare and many other subjects for the edu- 
cation of the laity. Copies of the National Public 
Relations Program were sent to the county chairmen 
“to chart the way and show the intended line of 
progress for 1940-41.” Instructions were given to 
study the recommendations of the program carefully, 
then with a knowledge of local needs, under the di- 
rection of the advisory committee, to accomplish as 
much of the program as possible. Letters of greet- 
ing and copies of “List of Services Offered to Lay 
Organizations” from the Educational Committee of 
the Illinois State Medical Society were sent out. A 
request for the programs of the several counties and 
work accomplished to date brought in the following 
replies : 

Cook County Auxiliary with seven of its branches 
held a joint Public Relations meeting. One thousand 
(1000) invitations were sent to presidents and health 
chairmen of federated women’s clubs, P. T. A., civic 
and church groups, etc. A tour of the A. M. A. 
building followed. 


Madison County Auxiliary held a large Public 
Relations Tea. 


Peoria County Auxiliary contacted the Civic Fed- 
eration of Women’s Clubs, representing one hundred 
fifty (150) organizations. 


Vermilion County Auxiliary had a large Public 
Relations Program in the form of an evening joint 
meeting with the American Association of University 
Women. 


Will-Grundy County Auxiliary arranged for a 
Laity Day Tea and Program and planned programs 
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for the Woman’s Club, Jewish Women’s Club, Cath- 
olic Women’s League and the Rotary Club. 

St. Clair County Auxiliary held a large Public Re- 
lations Day on April 4. 

Henry County Auxiliary reported a very success- 
ful Laity Tea on Feb. 11. 

Our state program has followed the general plan 
laid down by our national program chairman. Can- 
cer, Maternal Welfare, Mental Hygiene were the 
topics stressed particularly by our advisory commit- 
tee. 

Hygeia subscriptions have been increased this year 
through the earnest efforts of our chairman, and I 
am happy to report that Illinois has won many 
honors. The first prize of forty dollars ($40.00) was 
awarded to the state, with a total of 1,35814 sub- 
scriptions. Vermilion County was awarded first prize 
of forty dollars ($40.00) in group 3, and the second 
prize of twenty-five dollars ($25.00) in group 4 went 
to Cook County. Honorable mention was given to 
Sangamon and Will-Grundy Counties. 

The Legislative Committee has tried to carry out 
the wishes of the Medical Society in regard to Med- 
ical Legislation. 

To date we have forty-four (44) subscriptions to 
the Bulletin. 

The Benevolence Fund for indigent doctors and 
their widows, which is a new project this year, has 
proved a stimulus for membership. Because of the 
fact that it is a new project, and unknown to the 
county auxiliaries, it was necesary to explain the rea- 
sons for this fund, and the benefits which will accrue 
from it. Therefore the month of April was desig- 
nated as “Benevolence Month.” All counties were 
urged to contribute to this fund by the end of April, 
1941. Cookie sales, bridge-teas, dancing parties, and 
assessments of one dollar ($1.00) were the means 
used to raise this money. I am happy to report that 
we have a substantial sum to contribute to the state 
fund on benevolence. I wish to state that most of 
the counties have cooperated, for which I wish to 
extend my sincere appreciation. A few of the coun- 
ties have not responded as yet, due to the fact that 
their reports are not complete. Perry, our newest 
county, organized March 6th, will not respond this 
year. The following are the counties which have 
notified me of their contributions to the Benevolence 
Fund : 

County Amount 
EE COC OL OT EP OG $31.00 
Bureau 17.00 


Coles-Cumberland not heard from 
CR Oaparecddeasekenstanues 626 0k aeeeee 

Branches 

Aux Plaines 

Calumet 

Englewood 

Irving Park 

Jackson Park 

North Shore 

North Side 

South Chicago 

Stockyard 


$538.00 
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Douglas not heard from. 


Lake in May report 
Livingston 

Logan 

Marion-Clinton not heard 
Rock Island 

St. Clair 

Sangamon 

Vermilion 

Will-Grundy 

Madison not heard from. 
Henry in May report. 
Peoria 

Tri-County 

Perry, no report this year. 


TOTAL $1006.00 


In regard to medical preparedness, the auxiliary 
members were urged to exhort their husbands to com- 
plete the medical questionnaire. 

Our state exhibit chairman is working towards an 
exhibit to be sent to Cleveland in June and for our 
state meeting in Chicago in May. 

As state president, I attended the national conven- 
tion in June in New York, and it was my privilege to 
assist in entertaining the national board in Chicago in 
November. I have visited thirteen (13) county aux- 
iliaries and nine (9) branch meetings in Cook County, 
making a total of twenty-two (22). I have written 
articles for the Illinois Medical Journal, and an article 
for the Bulletin. Thirty-five (35) reports on the Na- 
tional Auxiliary, fifty (50) packages, six hundred 
sixty (660) letters were mailed. 

Our fall board meeting was held in Chicago in 
November. Thirty-two (32) members were present, 
and the interest and enthusiasm displayed were most 
gratifying. We were honored in having our Na- 
tional President, Mrs. Holcombe, as our guest. She 
addressed the board during luncheon. The second 
board meeting was held in March. 

The third board meeting will be the pre-convention 
board meeting, and will be held on May 20th. 

No financial assistance has been given the auxiliary 
this year by the Council. Three invitations to visit 
counties were refused by this chairman, due to the 
fact that the budget would not permit. 

In conclusion may I thank the president, Dr. J. S. 
Templeton, and the Advisory Committee, and Miss 
Jean McArthur, for the cooperation afforded me 
throughout the year. 

I wish to express my gratitude to Dr. Frank 
Maple, to Dr. H. Prather Saunders, and to Mrs. 
Esther Fraser, for their generous help in preparing 
for our annual convention in Chicago. 

Respectfully submitted, 
Marion C. Dooley, 
President Woman's Auxiliary. 


The President: At this time I wish to in- 
troduce Dr. Edward H. Skinner of Kansas City, 
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Member of the Management Committee of the 
National Physicians Committee, who will be al- 
lowed ten minutes. 

Dr. Skinner: I want to tell you about the 
National Physicians Committee. I am coming 
before you as a fellow practitioner of medicine, 
one who believes in a program for the medical 
profession that carries information to all the 
people upon the platforms of medicine and upon 
that of the American Medical Association. The 
National Physicians Committee does have a 
hard task. It was organized at a time when it 
was necessary to provide some means of fortify- 
ing the position of the American Medical Asso- 
ciation, of which we are all members, in the eyes 
of the public. This National Physicians Com- 
mittee was organized by men who occupied im- 
portant positions in medicine, and they have 
discharged their duties in a manner that is ac- 
ceptable. This Committee has sent out several 
different publications to physicians, spacing at 
too long intervals probably the announcements 
of the program of the Committee. There has 
been some criticism of the manner of the ex- 
penditure of some of the money. As a member 
of the Board of Trustees I will gladly share with 
vou the criticism of some of the expenditures, 
but I have been marvelously surprised at the 
manner in which these things reverberate to 
the eredit of the medical profession. We were 
terribly embarrassed last year when we used a 
double spread in the middle of the Saturday 
Evening Post. It was expensive, it staggered 
me. [ am practicing medicine just as you, and 
| try to earn a living by laboring in my profes- 
‘ion. We found that a publication suitable to 
one part of the country is not always adapted to 
amother. It is the same proposition as you and 
Ihave in devising better means of medical care. 
local problems are different. That is why you 
aid I insist that there is no one method of 
‘cialization of medicine which will work 
throughout the United States. Here is a large 
arm area, here is a large industrial center, the 
toblems are different. Each county society mak- 
ing up the state society must work out its own 
Mogram. This National Physicians Committee 
las had a difficult job trying to devise means of 
publicity which would be useful in instilling 
‘onfidence in the medical profession. We have 
‘en under fire even by government indictment. 


All of these things do not seem nearly as 
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terrible when the thing has passed by as it did 
when it rose before us. We are confident that 
many of the things that have been done have 
been useful in shaping themselves so we have 
not felt any injury so keenly. This original 
spread in the Saturday Evening Post which 
cost a large amount of money was copied by 
papers all the way from Charlottesville, Virginia 
to Portland, Oregon. We have received large 
contributions from pharmaceutical houses to 
back up this program. When this was published 
throughout the country in some 300 metropoli- 
tan dailies we felt that while it cost several 
thousand dollars the results far outweighed the 
cost. 

Now another very interesting thing that we 
are doing is that there are 13,000 country news- 
papers in the United States. There is an edi- 
torial service that goes to these 13,000 country 
newspapers from Hoefer and Sons of Portland. 
We started this service. I have here just one 
group of clippings from country newspapers. 
Just today I received a page from a medical 
journal from North Carolina in which the editor 
had copied from some small country newspaper 
an article on the position of American medicine. 
The New York Medical Weekly copied an edi- 
torial which was published in a LaPeer Mich- 
igan paper. That is one of the things that has 
been built up by this editorial service. 


There are many other means that will be used, 
but we require finances. I feel confident that 
all doctors should support this program. I 
would hope that you as delegates of the Illinois 
State Medical Society would agree with a few 
of us who are responsible for this program of 
the National Physicians’ Committee. This pro- 
gram must be supported by us. We cannot ex- 
pect the pharmaceutical houses to write out large 
sums for those who are not willing to help them- 
selves. You have all received the recent letter, 
and every county medical society secretary re- 
ceived a detailed program from Houston, Texas 
that covered the entire situation. When you go 
home just build a little fire under the local 
secretary to see that he helps the local committee 
so we can get some support. It is an honest 
program, it is a long time program, but it is a 
program that must be done. We have outlined to 
you the reasons it cannot be done by the A.M.A. 
itself but must be done by those aligned with 
the A.M.A. 
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I thank you for listening so intently. I cen- 
tainly hope that when you go home you will in- 
sist upon your secretary doing as I suggested. I 
do not know whether it will be necessary for 
this House of Delegates to pass a resolution or 
some supporting motion for this project, but I 
guarantee that those who are attempting to do 
this work will greatly appreciate what you have 
done. I have not told the whole story but I 
will not bore you. I hope my sincerity is suf- 
ficient to guarantee the program to you. 


The Secretary: We have had called to our 
attention the illness of two prominent members 
of the Society. Dr. Skaggs, a Past President, 
recently had a cerebral accident. Dr. Clifford 
U. Collins of Peoria has been seriously ill. Your 
Secretary would like to have the authorization 
from the House of Delegates to send the proper 
telegrams. 

Dr. Andy Hall, Mt. Vernon: [ so move. 
(Motion seconded by Dr. Mather Pfeiffenberger, 
Alton, and carried). 

The President: There is no unfinished busi- 
ness, so we come to new business, the first item 
of which is the introduction of resolutions. 

Dr. L. E. Day, Chicago: I wish to offer a 
resolution from the Council memorializing Dr. 
Henry G. Horstman. 

1. DR. HENRY G. HORSTMAN 

Whereas, in the furtherance of His all wise 
plan, our Creator has removed from our midst 
our friend and colleague, Henry G. Horstman, 
and 

Whereas, for many years Dr. Horstman had 
been very active in the affairs of organized med- 
icine in his own county and the surrounding 
community, and 

Whereas, Dr. Horstman served his fellow 
physicians in the Tenth Councilor District effi- 
ciently and wisely as Councilor, 

Therefore be it resolved, that the House of 
Delegates in session during the 1941 annual 
meeting of the Illinois State Medical Society 
pay this humble tribute to the memory of Dr. 
Horstman as an outstanding citizen of his com- 
munity, as a highly capable physician and sur- 
geon, and as a Councilor for the Illinois State 
Medical Society. 

And be it further resolved, that this resolu- 
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tion in respect to his memory be spread upon the 
minutes of the transactions of this House of 
Delegates, and a copy be sent to the family of 
the late Henry G. Horstman. 


Dr. Andy Hall: Mt. Vernon: Some two 
years ago I called the attention of the House of 
Delegates to the fact that Illinois was one of the 
few states that was fast becoming the dumping 
ground of foreign physicians, druggists and 
dentists. One year ago I called your attention 
to the same thing without result. Happily a 
change of administration and the appointment 
of a man from my town, the Honorable Frank 
G. Thompson, Director of Registration and Ed- 
ucation, has been helpful. He and the Board 
of Medical Examiners have promulgated rules 
that will solve that problem to some extent. 
Following the election last fall, I took the matter 
up with Honorable 8. O. Dale, and bills were 
introduced making citizenship a requisite to 
license in the various trades and _ professions, 
and citizenship as a requisite to being placed 
on the State payroll. These bills passed the 
lower House of the Legislature with a vote of 
107 wor and 6 against. It is now over in the 
Senate and we hope that you men who have any 
influence with your Senators will see that it 
passes that body. 

We have another problem in Illinois to which 
I wish to call your attention, and I want to read 
the following resolution : 

2. UNAPPROVED MEDICAL SCHOOLS 

Whereas, during the past year Illinois licensed 
48 graduates from unapproved medical schools, 
and during the past six years has licensed 392 
graduates from unapproved medical schools, 
which, with the exception of Massachusetts, is 
more than the number from unapproved medical 
schools licensed in all the other states in the 
Union, and, 

Whereas, graduates from unapproved medical 
schools are refused licensure in practically all 
our surrounding states, and in most of the other 
states in the Union, and, 

Whereas, graduates from unapproved medical 
schools are not acceptable for commissions in 
the United States Army, Navy, or the United 
States Public Health Service, and, 


‘hereas, Many youn rvsicians » living 
Wh , y young physicians now living 
in Illinois, who are graduates from unapproved 
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medical schools, find themselves unable to se- 
cure commissions in the Army, Navy, or U. S. 
Public Health Service, and are compelled to 
register as ordinary draftees, therefore be it 

Resolved, that this embarrassing situation be 
called to the attention of the faculty of any un- 
approved medical school now operating in Illi-, 
nois with the recommendation that they imme- 
diately make such changes in their teaching 
staff, curricula and equipment as is necessary to 
eure recognition as a class A school, and be it 
further 

Resolved, that if it is not possible to secure 
these changes, they should close the doors of 
their institutions, and be it further 

Resolved, that in the event this is not done, 
we recommend that any physician who continues 
on the staff of such an institution be subjected 
to expulsion from the Illinois State Medical 
Society, and that the Director of Registration 
and Education, and the Board of Medical Exam- 
iners be directed to withdraw further recogni- 
tion of graduates from such medical schools. 

Dr. G. H. Edwards, Pickneyville: I wish to 
introduce the following resolution: 


3. DIPLOMATIC IMMUNITY 

Whereas, we, the physicians of Illinois, recog- 
nize the urgent need of more vigilant preserva- 
tio of our American ideals and ways of living, 
and since we have permitted the entrance into 
our country of individuals whose every effort 
isand has been to undermine and overthrow our 
institutions, and 

Whereas, we are convinced that the Depart- 
ment of State and other governmental agencies, 
in following a policy of fair play and tolerance 
regarding the activities of foreign diplomats 
and their attaches in our land, have been im- 
posed upon by unscrupulous individuals who 
have presumed to cause the courtesies of “dip- 
lomatic immunity” to be extended to spies, sab- 
oteurs, and other subversive elements which have 
become the springboard in America for the in- 
filtration of foreign ideologies, and 

Whereas, it is an established fact that the 
lumber of individuals to whom “diplomatic im- 
munity” has been extended has, without appar- 
‘ut cause, been unduly increased beyond all 
tason within the past few months, and 

Whereas, the abuse of these courtesies of “dip- 
lomatic immunity” is a current effrontry to the 
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intelligence of the American people and govern- 
ment, therefore be it 

Resolved, that the physicians of Illinois go on 
record as favoring: 

1. A hearty commendation and vote of con- 
fidence to the various state and federal govern- 
mental agencies including the Federal Bureau 
of Investigation and the Dies Committee, and 
to all newspaper commentators, radio commen- 
tators, and other wide-awake Americans who 
have been devoting their energies towards com- 
bating those subversive influences. 

2. All possible support to further efforts to- 
ward eliminating those subversive elements 
which are contrary to our American way of liv- 
ing; to wit, the abuse of our freedom of speech 
and asemblage, sabotage, espionage, and all non- 
American “isms.” 

3. Definite and immediate steps for the rea- 
sonable control of unscrupulous individuals who 
attempt to abuse the courtesies of “diplomatic 
immunity.” 

4, The adoption of this or a similar resolution 
by the Illinois State Medical Society. 


Dr. W. W. Fullerton, Steeleville: I wish to 


introduce the following resolution: 


4. ESTABLISHMENT OF VENEREAL 
CLINICS 


Whereas, we the members of the Randolph 
County Medical Society, believe that the IIli- 
nois State Department of Public Health has, 
without consideration of our opinions, estab- 
lished a venereal clinic in Sparta, Illinois, the 
proposition which this Society has twice re- 
jected. 

Therefore be it resolved, that we the members 
of the House of Delegates of the Illinois State 
Medical Society cause to be delivered to the IIli- 
nois State Department of Public Health a copy 
of these resolutions, and 

Be it resolved, that this House of Delegates 
objects and protests the action of the Illinois 
State Department of Public Health in their pol- 
icy of establishing venereal clinics or any other 
clinic within a county where the component 
county medical organization objects to the es- 
tablishment of such a clinic, as was established 
in Randolph County at Sparta, Illinois. 
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(Signed) 
J. Omer Hoffman, President 
W. W. Fullerton, Secretary 
Randolph County 
Medical Society. 


Dr. G. Henry Mundt, Chicago: I was asked 
by the Kye, Ear, Nose and Throat Section to 
present the following resolution, relative to a 
change in the by-laws. It should go, therefore, 
to the Committee on Revision of the Constitu- 
tion and By-Laws rather than to the Resolutions 
Committee. 
5. PRESENTATION OF PAPERS 
AT THE STATE MEETING 

Whereas, the present by-laws of our State 
Medical Society state that “all papers read be- 
fore the Society or any of its Sections shall be- 
come the property of the Society. Each paper 
shall be deposited with the Secretary of the Sec- 
tion when read and the presentation of a paper 
to the Illinois State Medical Society shall be 
considered tantamount to the assurance on the 
part of the writer that such paper has not al- 
ready appeared and will not appear in medical 
print before it has been published in the Illinois 
Medical Journal,” and 

Whereas, our Section is very anxious constant- 
ly to improve the quality of presentations so as 
to increase the interest and attendance from all 
parts of the State, and 

Whereas, we find that members of our Section 
are loathe to make their original contributions 
before our Section owing to the present restric- 
tions, and 

Whereas, the American Medical Association 
allows the publication in the various specialty 
journals of papers presented before the Eye, Ear, 
Nose and Throat Sections at its annual meet- 
ings, therefore be it. 

Resolved, that the Eye, Ear, Nose and Throat 
Section of the Illinois State Medical Society re- 
spectfully requests the House of Delegates to 
change the by-laws of our State organization so 
as to extend the same privilege. 


The President: If there are other resolu- 
tions they can be presented in the interim to the 
Committee on Resolutions. 

The Secretary: A telegram of felicitation 


was received from the Michigan State Medical 
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Society. The Secretary, Dr. L. Fernald Foster 
of Bay City, had expected to attend our meet- 
ing but was unable to be here. 


Dr. Mather Pfeiffenberger, Alton: I move 


that we adjourn until nine o’clock Thursday 
morning. (Motion seconded by Dr. C. H. Phifer, 
Chicago, and carried). 

The House adjourned at 5:45 P.M. 


SECOND SESSION 
Thursday Morning, May 22, 1941 

The Thursday morning session was called to 
order at 9:45 A.M. by the President, Dr. J. §. 
Templeton, Pickneyville. 

The President: The first order of business is 
the report of the Credentials Committee. 

Dr. C. E. Wilkinson, Danville: The Creden- 
tials Committee has certified 55 delegates from 
downstate, 47 from the Chicago Medical Society, 
and 12 members of the Council, a total of 114. 
1 move you, Mr. President, that this constitute 
the voting body for this meeting. (Motion 
seconded by Dr. L. E. Day, Chicago, and car- 
ried). 

The President: The next order of business is 
the roll call by the Secretary. 

Dr. C. E. Wilkinson, Danville: I move that 
the signed slips constitute the official roll call 
for this meeting. (Motion seconded by Dr. 
E. P. Coleman, Canton, and carried). 

The President: The next order of business is 
the reading of the minutes of the previous meet- 
ing. 

(‘The Secretary read the minutes). 

Dr. L. E. Day, Chicago: I move that the 
minutes be approved as read. (Motion seconded 
by Dr. Andy Hall, Mt. Vernon, and carried). 

The Secretary: I have received a telegram of 
felicitations and good wishes from the Iowa 
State Medical Society. 

The President: The next order of business is 
the election of officers. Nominations are in 
order for President-Elect. 

Dr. E. S. Hamilton, Kankakee: In the ab- 
sence of the delegate from Rockford who nomi- 
nated him, it is my pleasure to nominate Dr. 
E. H. Weld of Rockford as President-Elect. 
(Seconded by Dr. T. B. Williamson, Mt. Ver- 
non). 

Dr. L. E. Day, Chicago: I move that the 
nominations be closed and that the Secretary 
cast the affirmative ballot for Dr. Weld.  (AMo- 
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tin seconded by Dr. T. B. Williamson, Mt. 
Vernon, and carried). 

The ballot was cast and the President de- 
cared Dr. Weld elected. 

The President: I will ask Dr. Weld to step to 
the front for a half minute. 

Nominations are in order for first Vice-Pres- 
ident. 

Dr. P. R. Blodgett, Chicago Heights: I wish 
to nominate Dr. H. P. Saunders of Chicago. 

Dr. John S. Nagel, Chicago: I wish to second 
the nomination and to move that the Secretary 
cast the affirmative ballot for Dr. Saunders. 
(Motion seconded by Dr. E. E. Davis, Avon, and 
carried ) . 

The ballot was cast and the President de- 
cared Dr. Saunders elected. 

The President: Nominations are in order for 
second Vice-President. 

Dr. P. R. Blodgett, Chicago Heights: I wish 
to nominate Dr. Fred Muller of Chicago. 

Dr. Andy Hall, Mt. Vernon: I second the 
nomination and move that the nominations be 
closed and that the Secretary be instructed to 
cast the affirmative ballot for Dr. Muller. (Mo- 
tio seconded by Dr. E. E. Davis, Avon, and 
carried) . 

The ballot was cast and the President de- 
clared Dr. Muller elected. 

The President: Nominations are in order for 
Secretary. 

Dr. W. E. Kittler, Rochelle: I wish to nomi- 
nate Dr. Harold M. Camp of Monmouth to suc- 
ceed himself. 

Dr. E. P. Coleman, Canton: I second the 
nomination and move that the nominations be 
closed and the President instructed to cast the 
affirmative ballot for Dr. Camp. (Motion sec- 
onded by Dr. E. E. Davis, Avon, and carried). 

The President cast the ballot and declared 
Dr. Camp elected. 

The President: 
urer will be postponed until after the report of 
the Committee on Revision of the Constitution 
and By-Laws. Nominations are now in order 
for Councilors, first for the First District. 

Dr. K. M. Manougian, Elgin: I wish to 
nominate Dr. Lawrence J. Hughes of Elgin as 
Councilor for the First District. 

Dr. E. H. Weld, Rockford: I second the 


Homination, and also move that the nominations 


The nomination for Treas- 
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be closed and the Secretary instructed to cast the 
affirmative ballot for Dr. Hughes. (Motion sec- 
onded by Dr. E. E. Davis, Avon, and carried). 

The ballot was cast and the President de- 
clared Dr. Hughes elected. 

The President: Nominations are in order for 
Councilor for the Second District. 

Dr. J. H. Edgecomb, Ottawa: I wish to 
nominate Dr. E. C. Cook, Mendota, to succeed 
himself. 

Dr. C. E. Wilkinson, Danville: I wish to 
second the nomination and to move that the 
nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. 
Cook. (Motion seconded by Dr. C. H. Hulick, 
Shelbyville, and carried). 

The ballot was cast and the President declared 
Dr. Cook elected. 

The President: Nominations are in order for 
Councilor for the Third District. 

‘Dr. H. P. Saunders, Chicago: I take pleas- 
ure in nominating Dr. P. E. Hopkins to sue- 
ceed himself. 

Dr. J. S. Nagel, Chicago: I second the 
nominations and also move that the nominations 
be closed and the Secretary instructed to cast the 
affirmative ballot for Dr. Hopkins. (Motion 
seconded by Dr. T. B. Knox, Quincy, and 
carried). 

The ballot was cast and the President de- 
clared Dr. Hopkins elected. 

The President: Nominations are in order 
for Councilor of the Tenth District for one year 
to fill the unexpired term of Dr. Horstman, de- 
ceased. 

Dr. W. W. Fullerton, Steeleville: I wish to 
nominate Dr. G. C. Otrich of Belleville. 

Dr. 'T’. B. Williamson, Mt. Vernon: I second 
the nomination and at the same time move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Otrich. (Motion seconded by Dr. P. J. Mc- 
Dermott, Kewanee, and carried). 

The ballot was cast’ and the President declared 
Dr. Otrich elected. 

The President: Nominations are in order 
for Councilor of the Eleventh District. 

Dr. G. H. Ayling, Kankakee: I wish to 
nominate Dr. E. 8. Hamilton, Kankakee, to 


succeed himself. 


Dr. T. B. Williamson, Mt. Vernon: I second 
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the nomination and also move that the nomina- 
tions be closed and the Secretary be instructed 
to cast the affirmative ballot for Dr. Hamilton. 
(Motion seconded by Dr. J. W. Long, Robin- 
son, and carried). 

The ballot was cast and the President de- 
clared Dr. Hamilton elected. 

The President: Nominations are in order for 
election of Delegates to the American Medical 
Association, from the Chicago Medical Society, 
to succeed Charles B. Reed for two years, and 
to succeed Charles J. Whalen for one year. 

Dr. H. K. Seatliff, Chicago: I wish to 
nominate Dr. Robert H. Hayes for two years 
to succeed Dr. Reed. (Seconded by Dr. L. E. 
Day, Chicago). 

Dr. H. P. Saunders, Chicago: I wish to 
nominate Dr. Charles H. Phifer to succeed Dr. 
Whalen for one year. (Seconded by Dr. L. E. 
Day). 

Dr. Oscar Hawkinson, Chicago: 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Drs. 
Hayes and Phifer. (Motion seconded by Dr. 
V. A. McClanahan, Aledo, and carried). 

The ballot was cast and the President de- 
clared Drs. Hayes and Phifer elected. 

The President: Nominations are in order 
for Delegates from downstate. 


IT move that 


I wish to 
(Seconded 


Dr. S. E. Munson, Springfield: 
nominate Dr. L. O. Frech, Decatur. 
by Dr. C. E. Wilkinson). 

Dr. T. B. Knox, Quincey: I wish to nominate 
Dr. W. E. Kittler, Rochelle. (Seconded by Dr. 
Mather Pfeiffenberger, Alton). 

Dr. Harlan English, Danville: 
nominate Dr. C. E. Wilkinson, Danville. 
onded by Dr. T. B. Knox, Quincy). 

Dr. KE. H. Weld, Rockford: I move that the 
nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Drs. 
Frech, Kittler and Wilkinson. (Motion sec- 
onded by Dr. E. P. Coleman, Canton, and 
carried). 

The ballot was cast and the President de- 
clared Drs. Frech, Kittler and Wilkinson elected. 


I wish to 
(Sec- 


The President: Nominations are in order 
for the election of Alternate-Delegates to the 
American Medical Association, first from the 
Chicago Medical Society. 


lic Health Administration. 
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Dr. P. R. Blodgett, Chicago Heights: I wish 
to nominate Dr. Frank L. Brown, to succeed 
himself. 

Dr. J. S. Nagel, Chicago: I second the 
nomination and also move that the nominations 
be closed and the Secretary instructed to cast 
the affirmative ballot for Dr. Brown. (Motion 
seconded by Dr. E. P. Coleman, Canton, and 
carried). 

The President: Nominations for Alternate- 
Delegates from downstate, for two years. 

Dr. E. P. Coleman, Canton: I wish to nom- 
inate Dr. Bernard Klein, Joliet. (Seconded by 
Dr. P. J. MeDermott, Kewanee). , 

Dr. Andy Hall, Mt. Vernon: I wish to nom- 
inate Dr. C. O. Lane, West Frankfort. (Sec- 
onded by Dr. T. B. Knox, Quincy). 

Dr. S. E. Munson, Springfield: 
nominate Dr. Harry Otten, Springfield. 
onded by Dr. L. O. Frech, Decatur). 

Dr. T. B. Williamson, Mt. Vernon: I move 
that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Drs. 
Klein, Lane and Otten. (Motion seconded by 
Dr. P. J. McDermott, Kewanee, and carried). 

The ballot was cast and the President declared 
Drs. Klein, Lane and Otten elected. 

The President: Nominations are in order for 
the election of Standing Committees. 

(Nominations were presented in each case, 
the Secretary instructed to cast the affirmative 
ballot for the following members of the Stand- 
ing Committees, and they were declared elected 
by the President). 

Public Relations: W. S. Bougher, Chicago, 
Fred H. Muller, Chicago, and H. W. Woodruff, 
Joliet. 

Medical Legislation: Robert H. Hayes, Chi- 
cago, Mather Pfeiffenberger, Alton, and Harry 
Otten, Springfield. 

Medico-Legal (For three years): J. R. Bal- 
linger, Chicago, and C. U. Collins, Peoria. 

Medical Education and Hospitals: (One to 
be elected for one year, one for two, and one for 
three years): J. P. Simonds, Chicago, H. 0. 
Munson, Rushville, and W. R. Marshall, Clinton. 

The President: Nominations are in order for 
members of the Committee on Relations to Pub- 


I wish to 
(See- 


Dr. L. E. Day, Chicago: I move that the 
nominations for this Committee be dispensed 
with until after the Committee on Revision of 
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the Constitution and By-Laws has reported. 
This Committee may be abolished. (Motion 
gconded by Dr. W. E. Kittler, Rochelle, and 
carried ) . 

The President: The next order of business 
is fixing of the per capita tax for 1942; it is 
now $8.00. 

Dr. L. E. Day, Chicago: As was stated in 
the supplementary report of the Chairman of 
the Council at the first session of the House of 
Delegates, even though our expenses are rather 
greatly increased by the out-payments of the 
Benevolence Fund and we will lose a good deai 
of money by the remission of dues to men in 
the active service of the Army and Navy, the 
Council felt that the dues should not be in- 
creased. I, therefore, move that the per capita 
tax remain at $8.00. (Motion seconded by Dr. 
L. 0. Frech, Decatur). 

Dr. John S. Nagel, Chicago: I wish to sec- 
ond the motion. The House of Delegates should 
remember that one dollar of this tax will be 
turned over to the Benevolence Fund. (Motion 
carried ) . 

The President: The next order of business 
is the selection of a meeting place for 1942. 

Dr. C. B. Stuart, Springfield: I wish to in- 
vite the Society to come to Springfield. The 
meeting at Springfield has always been satis- 
factory to the men in Springfield. 

Dr. C. E. Wilkinson, Danville: I move that 
we accept the invitation to meet in Springfield. 
(Motion seconded by Dr. L. O. Frech, Decatur, 
and carried). 

Dr. E. S. Hamilton, Kankakee: Should we 
not elect a member of the Benevolence Com- 
mittee ? 


The Secretary : 
Committee was elected by the House of Dele- 
gates. After the first year each elected member 
would be eligible for a three year term. Dr. 
C. H. Hulick of Shelbyville was elected for the 
short term, so his term expires this year. 


Dr. John S. Nagel, Chicago: I would like to 


Last year the Benevolence 


nominate Dr. Hulick to succeed himself. It is 
mportant that the Committee be kept intact 
for a time until we can study the problem. (Mo- 
tion seconded by Dr. BE. H. Weld, Rockford). 
Dr. E. H. Weld, Rockford: I move that the 
nominations be closed and the Secretary in- 
‘tructed to cast the affirmative ballot for Dr. 
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Hulick. (Motion seconded by Dr. L. E. Day, 
Chicago, and carried). 

The ballot was cast and the President de- 
clared Dr. Hulick elected. 

The President: The next order of business 
is the reports of Reference Committees. 

COMMITTEE ON REPORTS OF OFFICERS 

Presented by Dr. G. Henry Mundt, Chicago. 

Report of the President: Your Committee 
has read the report of President Templeton and 
highly approves its contents. The evidence of 
his thorough grasp of the problems of the pro- 
fession is what one would expect from his gen- 
eral reputation. 

(Dr. Mundt: I move the acceptance of this 
portion of the report. (Motion seconded by Dr. 
L. E. Day, Chicago and carried). 

Report of the President-Elect: 'The report of 


_ President-Elect Phifer shows unusual under- 


standing of that most complicated of problems, 
the ever increasing medical difficulty of admin- 
istering the Social Security Act. 

In a supplementary report Dr. Phifer ad- 
vocated the establishment of a central committee 
with sub-committees (medical advisory) in each 
county to handle all problems concerning med- 
ical care. Your Committee approves the plan 
and advocates that it be established by the Coun- 
cil. 

(Dr. Mundt: I move the acceptance of that 
portion of the report. Motion seconded by Dr. 
J. H. Hutton, Chicago and carried). 

Report of the Secretary: The report of the 
Secretary again demonstrates the large amount 
of work done in his office and by him. Your 
Committee deplores the work necessitated by 
failure of so many medical men to return the 
questionnaires sent by the Committee on Med- 
ical Preparedness. We sanction the activity of 
our Secretary in the many problems involved in 
the Medical Preparedness of our country. 

An increase in membership is noted with sat- 
isfaction. 

We approve the suggestion of our Secretary 
that the Committee on Archives be made a perm- 
anent committee. 

We see evidence of the prodigious work of 
our Secretary in arranging the meeting which 
is drawing to a close. 

The unusually large number of prominent 
members who have died during the last year 
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saddens the whole Committee. 

We are certain of the ability of our Secretary 
to keep abreast of the ever present changes nec- 
essary in accounting. 

(Dr. Mundt: I move the acceptance of this 
portion of the report. Motion seconded by Dr. 
L. E. Day, Chicago, and carried). 

Report of the Chairman of the Council: He 
again refers to the dreary toll of the Grim Reap- 
er. 

The Chairman again refers to the failure of 
many medical men to fill out questionnaires ; this 
failure we deplore. 

The Chairman of the Council again in a sup- 
plementary report advocated the establishment 
of the central and sub-committee plan to han- 
dle all problems concerning medical care. 

Your Committee heartily approves the Chair- 
man’s comment on the Educational and Post- 
Graduate Committees. However, we wonder 
whether obstetrical programs are not too fre- 
quent. 

We concur in the recommendation of the 
Council in nominating Robert H. Hayes, Mather 
Pfeiffenberger and Harry Otten on the Legisla- 
tive Committee. 

Your Committee approves the action of omit- 
ting the Hall of Health. 

(Dr. Mundt: I move the approval of this 
portion of the report. (Motion seconded by 
Dr. T. B. Knox, Quincy, and carried). 

Respectfully submitted, 
G. Henry Mundt, Chairman 
C. W. Carter 
n. A, 
I move the acceptance of the 
(Motion seconded by Dr. 
L. E. Day, Chicago, and carried). 


Beam 


Dr. Mundt: 
report as a whole. 


REPORT OF COMMITTEE ON COUNCILORS’ REPORTS 
Presented by Dr. R. L. Reynolds, Maywood 
Your Committee feels that the report of the 

Chairman of the Council is a most comprehensive 

one and should be accorded great praise. 

Fully, and in detail he has reviewed the work 
of the Council, accentuating the important points 
and wasting no time with trivialities. We feel 
he should be commended highly and that the 
report should be read by every member of the 
Society. 

First District: This report, while full of tru- 
isms, might well be that for any Councilor Dis- 
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trict. The remarks about members working on 
draft boards appear in this and many other re- 
ports and will be mentioned later in this review, 

Second, Sixth and Eleventh Districts: These 
reports are very similar in tenor and may per- 
haps be commendable because of their brevity, 
but as summaries of the activities of these Dis- 
tricts, all of them are a bit sketchy. 

In the case of the Eleventh District Councilor, 
it is a well recognized fact that he is so swamped 
with other duties for organized medicine that 
he has no time for idle persiflage. 

Third District: The outstanding feature of 
this good report is the telling of what the Chi- 
ago Society is really accomplishing in the care 
of the indigent. It is a regrettable fact that our 
other counties are much less successful. It is to 
be hoped that other units soon may be able to 
profit by this example. 


Fourth District: Notable in this report are 


two things, namely that two of the component 
societies have Public Welfare Committees, and 
that special work is being done in ferretting out 


incipient tuberculosis. The latter is fine in every 
way, the former is good if the lay membership 
of the communities does not get out of hand. 

Fifth District: It is interesting to note that 
McLean County is still struggling against con- 
tract practice and has taken drastic action to 
abolish it. It is to be hoped that the State So- 
ciety be kept acquainted with the success or fail- 
ure of this effort. 

Seventh District: The activity of the Commit- 
tee for the Control of Cancer is worthy of com- 
ment and commendation. 

Also we note that this is the first of the dis- 
tricts to mention N.Y.A. examinations, more 
about which will appear later in this review. 

Eighth District: Several matters of general 
interest are mentioned here as in many of the 
other reports, and will be discussed very briefly 
at the end of this rehearsal. 

Ninth District: Certainly the remarks of the 
Councilor from this District are not humdrum 
or vague. Whether or not the manner of speak- 
ing should be commended, your Committee is in 
doubt. We believe definitely that to improve the 
school which is mentioned, would be much better 
than to close it, with the inevitable result that 
another similar in type would soon appear. We 
do feel that, regardless of one’s beliefs, it '§ 
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not wise to print drastic criticisms of our govern- 
ment, especially in times such as the present. 

Tenth District: Your Committee feels it only 
frir to praise this report as being especially well 
done. When it is remembered that this Councilor 
yas thrust into this work suddenly and without 
experience, his results are all the more commend- 
able. 

Also it should be noted that here only the 
matter of venereal clinics is mentioned. There 
ismuch to be said about them but we will content 
ourselves with classing such state medicine with 
others to be mentioned later in this report. 

Councilors-at-large: Dr. Munson’s remarks 
are so similar to many preceding his report 
than any comment will be included with those 
to come at the end of this review. 

Dr. Hutton’s report and supplementary report 
with detailed information about the N.Y.A. 
examinations and the need thereof, are most 
timely and demand careful reading and thought. 

This is just another of the many state medicine 
entering-wedges which we are meeting more and 
more frequently and with ever increasing irrita- 
tions. However, like most of the others, it is a 
problem that must be met and it must be met by 
the doctors of medicine. Otherwise, as the report 
of Dr. Hutton points out, it will be met by the 
government in some other manner which will 
be much worse for both the profession and for 
the innocent young men or women, most of whom 
are worthy and ambitious. 

Dr. Hutton is sitting on a powder keg for the 
rest of us and this Committee feels we all should 
cooperate with him in every way possible. 

In summarizing, may we mention the fact that 
most of the reports carried praise of those, (and 
that means most of us) who have given and are 
giving of our time in examining the young men 
who are facing induction into the Army. Your 
Committee feels that perhaps if we praise our- 
‘elves less, our public will praise us more. 

As to venereal clinics and other like encroach- 
ments of state medicine, we may rail against 
them, we may say we will have none of them, 
but we will as always, accept our unavoidable 
responsibility to attempt to guide rather than to 
refuse to help. 


In this connection we note that many of the 
Councilor reports stress the increasing import- 
ance of medical organization in the necessary co- 
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operation with the multiple agencies of Public 
Welfare. This seems to us to be the ideal and 
only sane way of slowing down the intrusion 
of regimented medicine. 

Another splendid work mentioned in several of 
the reports is the placing of the aged doctor and 
his dependents on a plane which we trust will 
rapidly and effectually remove from them the 
necessity for accepting public charity. 

In closing, we wish to note that all but one 
of the Councilors praised the Post-Graduate 
Medical Conferences held during the year in ten 
of the districts. With this reaction, your Com- 
mittee entirely agrees and hopes that this work 
may be continued. 

Respectfully submitted, 
C. B. Ripley, Chairman 
A. J. Wiegen 
R. L. Reynolds 


Dr. Reynolds: I move the acceptance of this 
report as a whole. (Motion seconded by Dr. L. 
E. Day, Chicago, and carried). 

Dr. James H. Hutton, Chicago: I would like 
to ask the indulgence of the House to present 
Dr. Farrell Rice, National Consultant for the 
National Youth Administration. On Tuesday 
some of you talked to Miss Stafford and men- 
tioned some objections that I did not know about. 
After that Miss Stafford prevailed upon Dr. 
Rice to come from Washington for this meeting. 
It was very kind of him to come and I hope 
we may have some remarks. 

Dr. Farrell Rice: I want to say that it is a 
very great honor for you to permit me to even 
sit in your midst. It was about a year ago that I 
was asked to help stimulate the health program 
in the N.Y.A. I find the N.Y.A. changing its 
ambition. It is changing its ambition to meet 
the needs of the defense program. We have four 
or five hundred thousand boys and girls who take 
advantage of our program each year. Most of 
them are being trained or plans are being made 
to train them in defense industry. ‘That idea 
has been going on and the time has come when 
in a good many states there are more jobs than 
boys and girls to take them, such as Connecticut, 
Maryland and even in Indiana. We did not find 
that true in the deep South. So again another 
change may be needed — a controlled scientific 
employment of these boys and girls to work in 
defense industries. That is a possibility. 
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This health program I call a health education- 
al program. The keystone of that is health exam- 
ination. We have turned this program over 
to the medical profession in these states. We 
have asked the Administrator in each state to 
pick a consultant who will supervise this pro- 
gram. That is what has been done. This health 
examination will be of such a nature that it 
might influence the future actions of these boys 
and girls in many ways. It will also be helpful 
in picking up defects in these boys and girls. 
Not many weeks ago in the Journal of the 
A.M.A. appeared a word which I had never used 
before. It was pre-habilitation. I would like to 
use that word, and say that we hope in this way 
to pre-habilitate these boys and girls before they 
get into industry or into service. 

Not long ago a United States Senator from 
one of your neighboring states said one of the 
doctors appointed on this program was a Repub- 
lican and he wanted to know why it was true. We 
replied that there are only three factors which 
concern us in the doctors on this program; first, 
doctors who are interested in health programs 
for boys and girls of this age; second, doctors 
interested in health education. Some doctors do 
not like to be questioned by patients; some do 
not mind it; some are better salesmen than 
others. Third, willingness to cooperate with us 
for what we can afford to pay. In the Selective 
Service physicians are donating their services. 
We are able to pay something. We realize that 
the examination is worth more than we are able 
to pay. I would say that it is part of the defense 
program as much as the Selective Service, be- 
cause defense industries may be more important 
than actual military service. 

The President: Dr. Rice, we are glad to have 
you appear before us and glad to hear from you. 
Thank you. 

We shall resume the reading of the reports. 


COMMITTEE ON REPORT OF STANDING COMMITTEES 

Presented by Dr. H. K. Scatliff, Chicago 

Your Committee has examined these reports 
and commends the activities of the Committee 
members in toto, instead of calling special at- 
tention to individual members. 

Attention is called to the Public Relations 
Committee in their work of protecting individual 
doctors in the matter of their claims against 


accident insurance companies. They are uphold- 
ing our interest in these matters, and we urge all 
members to remember this Committee in connee- 
tion with these claims. 

The Medico-Legal Committee under the chair. 
manship of Dr. Ballinger, is continuing its good 
work and is able to help in all suits and threat- 
ened suits against our members. 

Especial attention is called to Dr. Neal’s sup- 
plementary report in regard to the Legislative 
Committee. They need all our help in contacting 
state legislative men in the protection of our 
processional prerogatives. Volunteers should give 
their names to Dr. Neal. 

Your Committee recommends that the Com- 
mittee on Relations to Public Health Adminis- 
tration be discontinued for the reason that direct 
contact in these matters with the State Council 
is to be maintained by Dr. Roland R. Cross, 
present Director of Public Health for the State 
of Illinois. 

The Committee on Education and Hospitals 
has been inactive, but it would appear that this 
Committee might be re-activated with advantage 
to our members, and your Committee recom- 
mends that this be done. 


Respectfully submitted, 
H. K. Scatliff, Chairman 
H. D. Palmer 
C. O. Burgess 


Dr. Scatliff: I move the acceptance of this 
report. (Motion seconded by Dr. F. 0. Fred- 
rickson, Chicago, and carried). 


COMMITTEE ON REPORT OF COMMITTEE ON 
MEDICAL BENEVOLENCE 


Presented by Dr. F. L. Brown, Chicago 


We received the report of the Medical Benev- 
olence Committee and reviewed it. Its splendid 
work and assistance rendered should be con- 
tinued with energy. We recommend the adoption 


of this report. 
Respectfully submitted, 


Frank L. Brown, Chairman 
E. W. Burroughs 
H. F. Bennett 


Dr. Brown: I move the adoption of this te 
port. (Motion seconded by Dr. Andy Hall, Mt. 
Vernon, and carried). 
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COMMITTEES ON REPORTS OF COUNCIL 
COMMITTEES 


Report of Committee “A” 


Presented by Dr. George W. Post, Chicago 

Educational Committee: This report is a most 
wmplete resumé of their work and nothing but 
the highest commendation can be accorded it. 
This Committee has become one of our most 
constructive institutions and must be continued 
is it is as long as its work progresses with the 
ame efficiency which it now shows. 

Scientific Service and Post-Graduate Com- 
nittees: The report of these Committees reflects 
the value of the work which they are doing. 
The increase in the number of conferences from 
four to nine per year indicates the eagerness 
vith which the membership attend it, and also 
the excellence of the programs which it delivers. 

The speakers on these programs are greeted by 
a favorable audience, eager to hear them and 
prepared to receive favorably all the valuable in- 
formation which they can give in the current 
progress in medicine. 

This work is one of the best methods of keep- 
ing the standard of perfection of the profession 
at the highest possible level and must be con- 
tinued. 

The members of the State Society must also 
continue to cooperate in bringing out all the 
constructive recommendations which occur to 
them so that this progress may be continued. 

Medical Economics: This Committee is per- 
forming a most efficient task in a largely un- 
charted territory. The problems which it con- 
fronts require a prodigious amount of construc- 
tive thought and study which is fundamentally 
important to organized medicine, and this So- 
ciety must be ever alive to these problems. 

Veterans Service Committee: This Commit- 
tee deserves special commendation for whatever 
influence it has exerted to prevent the unqualified 
medical parasites from gaining power and priv- 
ilege both in the administration of “Selective 
Service,” and in military and naval service. 

Respectfully submitted, 
George W. Post, Chairman 
J. J. Link 
Harlan English 

Dr. Post: I move the acceptance of this re- 
port. (Motion seconded by Dr. L. E. Day, Chi- 
cago, and carried). 
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Committee “B” 
Presented by Dr. C. O. Lane, West Frankfort 

We, your Committee, appointed to examine the 
reports on Care for the Indigent, Maternal Wel- 
fare, Fifty Year Club, and Committee on Ar- 
chives, wish to report as follows: 

Maternal Welfare: We are of the opinion that 
the two-way course now being carried on by the 
Maternal Welfare Committee, viz, the education 
of the laity and the profession, has done much 
good. The education of the laity in prenatal care 
is highly important and necessary if we get the 
best results in this work. The education of the 
profession by refresher courses as emphasized by 
this Committee should be continued. 

The lowering of the maternal and infant mor- 
tality in recent years, which is the lowest now 
in the history of the state, has been largely due 
to the efficient work of this Maternal Welfare 
Committee, and we recommend that the Com- 
mittee be commended and continued. 

Care of the Indigent: The Committee has 
found on examining this report that this prac- 
tice or care of the indigent is carried on in var- 
ious ways in the various parts of the State. There 
seems to be no uniformity in this work, and we 
advise or suggest that this should be freely dis- 
cussed in the House of Delegates and some defi- 
nite plan agreed upon to be followed in each 
county or community. We also recommend that 
the Committee be continued and that they con- 
tinue in their efforts to work out the various 
problems that arise in the administration of this 
important service. 

Fifty Year Club: This Committee found this 
report to be very interesting and to contain much 
information relative to the older practitioners 
of the State. We are especially pleased that all 
physicians who have been practicing fifty years 
or longer, are eligible to this Club, whether mem- 
bers of the Society or not — and it is hoped that 
all physicians eligible will become members in 
the near future. We suggest that this committee 
work with and furnish the Committee on Ar- 
chives such data as it collects, as we believe this 
will be of great value to the future generations. 
We recommend the continuation of this Commit- 
tee. 

Committee on Archives: This Committee is 
doing a commendable work, and we especially 
endorse the suggestion that each county medical 
society create a Committee on Archives to secure 
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such important data as secretary’s books, photo- 
graphs of physicians, newspaper clippings, short 
biographies, and furnish the Committee with the 
same. 
Respectfully submitted, 

C. O. Lane, Chairman 

G. L. Kaufman 

F. H. Muller 


Dr. Lane: I move the acceptance of this re- 
port. (Motion seconded by Dr. Andy Hall, Mt. 
Vernon, and carried). 


Committee “C” 

Presented by Dr. Frank F. Maple, Chicago 

Venereal Disease Control: It is presumed that 
the Chairman of this Committee for 1940 asked 
that the Committee be discharged either from 
lack of State cooperation or a feeling that there 
was no work for the Committee to perform. 

The present Committee feels that their work 
should be close cooperation with the State and 
its Syphilis Control Campaign. 

This Committee should decide the location of 
new clinics in accordance with a demand for 
same. ‘This reporting Committee believes that 
the desired cooperation with the State will be 
much easier in the future on account of the 
apparent desire of the Governor to cooperate 
with medicine in everything medical. 

Advisory Committee to Division of Old Age 
This newest Council Committee is 
working with the State Department of Public 
Welfare to develop a program to provide medical 
care for old age recipients in Illinois. 


Assistance: 


The recommendation of this Committee re- 
lating to physicians’ fees is approved by Com- 
mittee “C.” The printed plan of medical care 
to include the organization of County Societies is 
endorsed by Committee “C,” which realized the 
considerable task which this Committee faces and 
commends them on their success. 

Inter-Professional Relations Committce: Dr. 
Edwards has been personally in contact with two 
of the active members of the Inter-Professional 
Relations Committee and knows of their work 
and feels that the Committee is a valuable ad- 
dition to the Council Committees. 

This Committee has called in the allied pro- 
fessions, also the lawyers and ministers, which 
has resulted in the formation of an Inter-profes- 
sional Council whose purposes are to cooperate 
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with existing Committees and promote a close 
relationship with the other professions. 

The Committee asks for a careful considera. 
tion of its printed proposals and Committee “(” 
recommends their adoption. 

Advisory Committee to Works Progress Ad- 
ministration: The report of the Advisory Com- 
mittee to Works Progress Administration shows 
that the Committee has been taking care of a 
rather arduous task in a very satisfactory man- 
ner. The reports of injuries and the physicians 
caring for them have been checked and com- 
plaints handled so as to prevent abuses. 


The report should be accepted and the Com. 
mittee commended. 

Scientific Exhibits Committee: This is the 
largest scientific exhibit ever presented by the 
State Society. The exhibits were comfortably 
arranged, ample room for visiting and consult- 
ing groups, view boxes and movies so arranged as 
to allow a considerable audience without block- 
ing the view of adjacent exhibits. Practically 
the entire field of medicine is represented. 

It is the opinion of this Committee that future 
meetings of the State Society will arrange for 
the growing demand for exhibitors’ space as re- 
cent tabulations show as many visitors as attend 
the sectional meetings. 


Respectfully submitted, 
F. F. Maple, Chairman 
G. H. Edwards 
J. H. Hermetet 


Dr. Maple: I move the adoption of the report. 
(Motion seconded by Dr. T. B. Knox, Quincy, 
and carried). 


Committee “D” 
Presented by Dr. Tom Kirkwood, Lawrenceville 

Cancer Control: The report of this Committee 
shows that excellent progress is being made 
towards meeting this problem and the Committee 
is commended for the fine work which it has 
done. Through interlocking membership in dif 
ferent committees this group has been in close 
contact with cancer control efforts in all parts 
of the State and has been able to cooperate with 
other committees and groups. 

The Advisory Board to the Division of Cancer 
Control, Department of Public Health, is super 
vising the publication of a book on cancer which 
will be distributed to every physician in the state 
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iy the Department of Public Health. This should 
nake a valuable contribution to the physician’s 
knowledge of cancer and its treatment. The at- 
tude of the Committee toward cooperation with 
the State Department of Public Health is most 
sincere and meets with our approval. 

We have studied the supplementary report of 
Mrs. Arthur I. Edison, State Commander of the 
Women’s Field Army, and commend this organ- 
iation for its work in distributing educational 
literature concerning cancer throughout the state. 
The Department of Public Health has cooperated 
vith the Women’s Field Army by supplying the 
film, “Choose to Live,” and by furnishing pro- 
jectors and operators for showing this film which 
has been favorably received wherever shown. 
This will be of great value in educating the pub- 
lie concerning the early recognition and control 
of cancer. 

The bill to provide State aid for needy cancer 
patients and for establishing cancer clinics in 
certain hospitals meets with our approval. 

Child Health Problems and Mental Hygiene: 
We commend these Committees for the enormous 
amount of work which has been done throughout 
the state and the cooperation which they have 
succeeded in getting from county societies, wom- 
en’s clubs, clergymen, judges, American Legion 
Posts, and others, preparatory to introducing a 
bill in the Legislature providing for the care of 
mentally handicapped children. This is Senate 
Bill No. 367, known as the Keane-Bidwell Bill. 
The fact that this bill passed the Senate without 
one dissenting vote shows how carefully the Com- 
mittee’s preparatory work was done. This bill 
will be known as the Rategan-Saltiel Bill in the 
House. 


Industrial Health: We recognize the difficul- 
ties with which the Committee on Industrial 
Health has to contend in attempting to estab- 
lish standards concerning proper relationship 
between the “physician in industry, the employer, 
employee, his fellow practitioners, and various 
agencies in the government and in the field of 
insurance.” The problem of establishing the 
proper sphere of activity of industrial nurses, 
hygienists and engineers is equally difficult. We 
agree that many of the problems involved depend 
upon local conditions with which the county so- 
“leties are best acquainted and that the local so- 
“ieties should have programs covering local in- 
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dustrial diseases and other phases of this situa- 
tion. 

We consider it advisable that each county so- 
ciety should have a Committee on Industrial 
Health. This Committee can communicate with 
the state committee about local problems con- 
cerning which it needs more information. The 
speakers’ bureau which the state committee pro- 
poses is an excellent method of supplying such 
information. 

We commend this Committee for the excellent 
work it has done. 

Respectfully submitted, 
Tom Kirkwood, Chairman 
I. S. Trostler 
W. W. Furey 

Dr. Kirkwood: I move the adoption of this 
report. (Motion seconded by Dr. Emmet F. 
Keating, Chicago, and carried). 


COMMITTEE ON SCIENTIFIC WORK, SOCIAL 
SECURITY PROBLEMS AND REPORT OF THE EDITOR 
Presented by Dr. L. O. Frech, Decatur 

Scientific Work: This Committee in its review 
of the scientific work of this Society as presented 
at this annual meeting wishes to express its lack 
of ability in properly appraising such a vast 
amount of work in so short a time and to ac- 
knowledge the shortcomings of its members in 
reporting on so varied a field of medicine. 

In a general survey of program and work our 
conclusions lead us to make the following report: 

1. That the make-up of our scientific pro- 
grams is varied to the extent that every physician 
should find plenty of material to keep him inter- 
ested. 

2. That the scientific work of this Society is 
of sufficient caliber to satisfy every serious 
student of medicine. 

3. That the arrangement of this scientific 
work is such that a minimum of conflicts occur. 

Your Committee on Report of Scientific Work 
wishes to commend your Committee on Scientific 
Work and to praise their ability in assembling, 
arranging and executing programs which so thor- 
oughly cover the field of medicine. 

(Dr. Frech: I move that this portion of the 
report be adopted. Motion seconded by Dr. P. J. 
McDermott, Kewanee, and carried). 

Social Security Problems: It is the sense of 
this Committee that our report on Social Secur- 
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ity Problems is superfluous as it is, or could 
properly be, covered by Committee “C” under 
title (G), “Agenda for first meeting — House of 
Delegates.” 

(Dr. Frech: I move that this portion of the 
report be adopted. Motion seconded by Dr. E. 
KE. Davis, Avon, and carried). 

Report of Editor: Inasmuch as there is no 
report of the Editor this Committee is unable 
to make a report, or any comment, on such. 
having decreed that our Editor, 
Charles Joseph Whalen, cease his untiring ef- 
forts in behalf of the Illinois State Medical So- 
ciety prior to his having written an annual re- 


port, it therefore becomes our pleasure to say 
something briefly about the man and his work. 


Nature 


His passing has been a loss to this Society, 
which with the oncoming years, will cause a 
marked realization of his usefulness. 


He was a man of keen foresight, with an 
understanding of medical, social and economic 
problems. He was a man with sufficient forti- 
tude to fight for a principle and with aggressive- 
ness to lead in a cause for the right. He was a 
friend to those who would accept his friendship 
and of whom there were a great many. 

His editorials in the State Journal were il- 
luminating in that they showed his understand- 
ing of the problems of medicine and much that 
his writings forecast is fast coming to pass. 

It is the hope of this Committee that the IIli- 
nois Medical Journal will in the future be headed 
by men as efficient, capable and far-seeing, and 
to whom we may pledge as much of our loyal 
support. 

Respectfully submitted, 
L. 0. Frech, Chairman 
William E. O’Neil 
Paul Headland 

Dr. Frech: I move the adoption of the report 
as a whole. (Motion seconded by Dr. T. B. Knox, 
Quincy, and carried). 

COMMITTEE ON MISCELLANEOUS BUSINESS 
Presented by Dr. P. J. McDermott, Kewanee 
Your Committee has reviewed the report of 

the Women’s Auxiliary as given by the President 
and wishes to highly compliment the organization 
for its outstanding work during the past year, 
especially their work in obtaining subscriptions 
to Hygeia and for their diligent work in behalf 
of the Benevolence Fund for indigent doctors 
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and their widows, and hope that this fine work 
will continue. Mrs. Dooley should be highly 
complimented on her untiring effort to spread 
the gospel of the Woman’s Auxiliary throughout 
the state and nation. 

Some counties could not be visited due to the 
fact that the budget would not permit, there. 
fore this Committee recommends that sufficient 
financial assistance be given to the State Auxil- 
iary to continue their good work. 

Respectfully submitted, 

P. J. McDermott, Chairman 
A. M. Purves 

O. S. Pavlik 

Dr. McDermott: I move the adoption of the 
report. (Motion seconded by Dr. Andy Hall, 
Mt. Vernon, and carried). 


COMMITTEE ON REVISION OF CONSTITUTION 
AND BY-LAWS 
Presented by Dr. Walter E. Stevenson, Quincy 

Your Reference Committee has very carefully 
reviewed the revised constitution and by-laws as 
presented by the Committee. The Chairman of 
the Committee that was appointed by the Presi- 
dent to revise the constitution and by-laws at- 
tended all of our meetings and he has agreed to 
everyone of the slight changes that we have to 
suggest. What I propose to do is not to read the 
constitution and by-laws in toto, but to tell the 
changes that we have to suggest. Each one of you 
has a copy and can follow me. I will go over 
the whole thing so you will not have to adopt it 
section by section but, as the Committee sug- 
gests, adopt it as a whole. 

Galley 1: Article IV, Section 2, should be 
changed and insert the word “be” before mem- 
bers, and the word “and” before citizens. 

Galley 2: Article IX, Section 1, — Delete “s” 
so as to read “secretary-treasurer.” Delete the 
last sentence of Section 1, reading, “The offices 
of secretary and treasurer may be combined.” 

Section 2, second line, delete the word “and,” 
to read “secretary-treasurer.” 

Galley 3: No change. 

Galley 4: Chapter VII, Section 5, change to 
read “The secretary-treasurer shall . . . .” 

Section 6, change to read “The Secretary- 
Treasurer... .”, and delete the words, “and tur 
over to the treasurer immediately.” 

Galley 5: Chapter VIII, Section 5. Delete last 
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witence reading, “All money received by the 
Council... . Shall be approved by the Council.” 

Galley 6: Chapter VIII, Section %, Delete 
yord “or,” to read “secretary-treasurer.” 

Chapter IX. Delete, “A Committee on Rela- 
tions to Public Health Administration.” 

Section 8. Add word “medical” before “legis- 
lation in first sentence. 

Section 5. First sentence delete words, “of this 
Society.” In fourth paragraph delete words, “are 
requested” and substitute word “shall,” and in 
last sentence change word “should” to “shall.” 

Galley 7: Delete Section 8 entirely. 

Galley 8: Chapter X, Section 13, delete words 
“and report upon,” add comma and word “and” 
after changes, and delete words “The Commit- 
tee.” 

Galley 9: No change. 

Galley 10: Section 6. Begin with “This Com- 
mittee sitting as a trial body, shall find the ac- 
cused either guilty or not guilty.” 

Galley 10: Section 6, change word “decree” 
to “recommend” in the first paragraph. 

In the third paragraph of same section, the 
first line should be changed to read, “If the find- 
ings of the trial body are against the accused,” 
ete. 

Sections 7 and 8 are to be combined by insert- 
ing a period after the word “case in the third 
line, and joining the section at that point to 
Section 8. 

Dr. L. E. Day, Chicago: There is an error in 
printing in Section 4 on Galley 10. Paragraph 
No. 6 has been omitted, not purposely. There- 
fore, paragraph No. 6 should be inserted to read, 
“Testimony not bearing on the charges should be 
objected to, and if sustained by the trial court, 
stricken from the record.” 


Galley 11: After the first paragraph of Sec- 
tion 9 ending with the words “its decision,” put 
‘comma and add the words omitted from Sec- 
tion 7 on Galley 10, “and shall report in writing 
! Procedure at the former trial.” This en- 
tire paragraph now becomes Section 8. 


The second paragraph of the present Section 
3, becomes Section 9. 


Chapter XIII, Section 2, last sentence delete 
words “appeared, and will not appear in Medical 
print before it has been published in the Illinois 
Medical Journal,” and add in their place the 
words, “been published.” 
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Chapter XIV, shall be changed to read as fol- 
lows: “The House of Delegates may amend any 
article of these By-1 «ws by a two-thirds vote of 
the delegates preseni at any annual session, pro- 
vided that such amendment shall not be acted 
upon before the day following that on which it 
was introduced.” 

Galley 12: No change. 

Dr. Stevenson: I move that this constitution 
and bylaws be adopted in toto with the changes 
suggested and proposed by the Reference Com- 
mittee. (Motion seconded by Dr. L. HE. Day, 
Chicago). 

Dr. W. E. Kittler, Rochelle: I think the Com- 
mittee has done a noble job. I think there are a 
few things to be added. I would like to be per- 
mitted to bring before this House of Delegates 
a few suggestions. In Galley 3, Chapter II, Sec- 
tion 1, I would suggest deleting the words, “ex- 
tending invitations.” 

Dr. Stevenson: How are you going to a place 
if they do not extend an invitation? 

The President: If there is no invitation the 
Council can arrange a meeting. That is left open. 

Dr. J. S. Nagel, Chicago: By law, the Council 
can provide a place. 

Dr. Kittler: It does not say so. 

Dr. Nagel: It does not make any difference ; 
it does not say it cannot. 

Dr. Kittler: In Chapter V, Section 2, some- 
times it is going to be difficult to get a petition 
from twenty component societies. I would like to 
suggest a change. 

Dr. E. 8. Hamilton, Kankakee: There has 
never been a petition to call a special meeting of 
the House of Delegates without the consent of 
the President or the Chairman of the Council. If 
anything should come up that we had to hold a 
special meeting of the House of Delegates, cer- 
tainly there would be twenty county societies to 
sign a petition if the matter were of sufficient 
importance to warrant calling a special meeting 
of the House. 

The President: The question is called for. 


Dr. I. S. Trostler, Chicago: I casually read 
this constitution and by-laws and found seven 
typographical errors, six expressions, requiring a 
descriptive word, and twenty instances where 
transposition and deletion would make a more 
readable phraseology. I move that, as an amend- 
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ment, this matter be re-referred to the Com- 
mittee. 

Dr. L. O. Frech, Decatur: I rise to a point of 
information. Under “Honorary Members” is 
there any provision in the by-laws whereby it 
prevents honorary members from voting ? 

Dr. E. P. Coleman, Canton: He is not a mem- 
ber of the House of Delegates. 

Dr. K. M. Manougian, Elgin: I would like to 
make mention of a matter of importance to my 
county which I wish this body would clarify. 
It relates to Article IV, Section 2 of the Consti- 
tution. Recently my county society drew up an 
amendment to its by-laws to the effect that a 
man shall be a graduate of a Class A school, 
otherwise he shall not be allowed to be a member 
of our Society. As far as my judgment goes, we 
would be foolish to try to bar a man to practice 
if he were licensed by the state. The object of 
this is to ward off certain graduates from sec- 
ondary schools. If we shall bar a man coming 
from a secondary school and let other things go, 
we are making a mistake. Can we as a county 
society adopt such an amendment to our consti- 
tution ? 

Dr. J. S. Nagel, Chicago: I would like to 
answer the gentleman. In the first place, every 
county society is the judge of its members. The 
constitution and by-laws of the state has nothing 
to do with it. If the gentleman wants to write 
something into this constitution and by-laws 
of that nature we will be in the same fix as the 
A.M.A,. was in Washington. 

The President: That is not up for discussion 
here. The question is called for. 

(Motion to adopt the report of the Special 
Reference Committee was carried). 

Dr. N. S. Davis III, Chicago: We have 
adopted the report of the Reference Committee, 
shall we adopt the constitution and by-laws as 
recommended by that Committee? 

The President: Yes. 

Dr. Davis. I move that the constitution and 
by-laws as revised be adopted. (Motion seconded 
by Dr. E. E. Davis, Avon, and carried). 

REPORT OF COMMITTEE ON RESOLUTIONS 
Presented by Dr. D. B. Pond, Chicago 

Your Committee on Resolutions submits the 
following report: 

1. Memorializing Dr. Henry G. Horstman 


(See Page 76) 
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Regarding the resolution referring to the death 
of Dr. Henry G. Horstman, the Committee en. 
dorses the same unanimously, but inasmuch as 
there were several other prominent, influential 
and highly esteemed members of this organiza- 
tion removed from our midst by the Grim Reaper 
during the last fiscal year, this Committee rec. 
ommends that there be a suitable resolution 
adopted by this body paying proper tribute to 
each of them, either collectively or individually, 
and that the Secretary be instructed to forward 
a copy of the same to the families of these 
departed members. 

Dr. Pond: I move the adoption of this resolu- 
tion. 

The President: I suggest that the Committee 
draw up a resolution and send a copy to the 
Secretary for publication in the State Journal 
and for submission to the families. 

(Motion seconded by Dr. E. E. Davis, Avon, 
and carried). 

2. Unapproved Medical Schools 
(See Page 78) 

Dr. Pond: I move the adoption of this resolu- 
tion. 

Dr. Andy Hall, Mt. Vernon. I second the mo- 
tion with the suggestion that if it passes, the 
Secretary send a copy to the secretary of any 
unapproved medical school in the state, the See- 
retary of the Chicago Medical Society, the Direc- 
tor of Medical Education and Registration, and 
the head of the Board of Health. 

The President: I understand this is the feel- 
ing of the House of Delegates. 

Dr. John 8S. Nagel, Chicago: I would like to 
call your attention as to whether there is any 
question of legality in this and whether the 
Illinois State Medical Society might not be lay- 
ing themselves liable along the lines of the suit 
going on in Washington. Before we adopt this 
resolution I think we should have the wording 
checked by our attorney before transmitting it 
to the attorney of the U. S. Government. 

Dr. V. A. McClanahan, Aledo: That is the 
function of the state, not of the Society. 

Dr. Hall. We are not passing any law. 

Dr. E. S. Hamilton, Kankakee: Might I have 
that section read about disciplining members 
teaching in these schools. 

(Dr. Pond reads Section) 
That is the part we must consider very cat 
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fully. I would hate to see Dr. Templeton or Dr. 
Camp sued by the Government. We should con- 
sider very carefully that particular section. 


Dr. R. K. Packard, Chicago: I wonder if this 
House of Delegates can pass a resolution to dis- 
cipline a member. That is the function of the 
local county society. We cannot do that. 


Dr. Nagel: I would like to make a substitute 
notion that this entire matter be referred to the 
Council of the State Society, and that they take 
the matter up and consider it as it should be. I 
am still frank to tell you that if this resolution 
is adopted here we may be in the same classifica- 
tin as the A.M.A. and the Medical Society of 
the District of Columbia. (Substitute motion 
seconded by Dr. L. O. Frech, Decatur). 


Dr. P. R. Blodgett, Chicago Heights: This 
resolution if adopted is contrary to the by-laws 
of this society or any other society. The only 
body which has a right to discipline a fellow 
member is the constituent branch, which is the 
county medical society or the Chicago Medical 
Society. The charges are referred back to the 
county where the man belongs. 


Dr. W. E. Kittler, Rochelle: I would like to 
hear Dr. Mundt discuss this. I think it has some 
reference to Dr. Mundt’s resolution. 


Dr. G. Henry Mundt, Chicago: There is no 
question in my mind but that this is loaded with 
dynamite. I have talked with many men over 
many years about the feasibility of closing the 
Chicago Medical School. I thought at one time 
that that would be done in an orderly fashion 
and then I found I was in error. I would cer- 
tainly stand with John Nagel that the thing is 
dangerous. This is even stronger than my resolu- 
tion was because the Mundt resolution was only 
an advisory one, an affair of the Council on 
Medical Education and Hospitals. I am thor- 
oughly in favor of Dr. Nagel’s motion that this 
be referred to the Council. 


Dr. Hall: I do not think we would get into 
serious trouble. Here is a map of the United 
States (appearing in a recent number of the 
Journal of the A.M.A.) showing where students 
from unapproved schools are locating. You notice 
they are locating in Illinois and scarcely in any 
other states except Massachusetts. I understand 
that this Society cannot do anything, it is up 
to the county society. It is a disgrace. 
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Dr. Pond: I will accept the substitute amend- 
ment. (The seconder also accepts). 

Dr. Hall: In rebuttal of what Dr. Neal said, 
if this report is correct the percentage of failure 
is 2.5 for Illinois, Massachusetts 46, New York 
34. 

Dr. Neal: It will show you in the column 
marked, “Average for the United States.” 

Dr. Nagel: I rise to a point of order. That 
question has nothing to do with the motion I 
have made. The discussion before the House is 
whether the substitute motion I made to refer it 
to the Council with power to act, is to be passed. 

Dr. Pond: The Chairman of the Committee 
on Resolutions accepts the substitute motion. 

Dr. H. A. Beam, Moline: What was done with 
the motion I made last year about a Committee 
to see the Attorney General ? 

The President: The Committee was appointed 
but never acted. 

Dr. Pond: Before you put the question, is it 
the pleasure of the House of Delegates to take 
the same action on other resolutions pertaining 
to the same problem ? 

(Motion to refer resolution to Council with 
power to act is carried). 

3. Diplomatic Immunity 
(See Page 79) 

Dr. Pond: The Chairman recommends its 
adoption. I so move. (Motion seconded by Dr. 
Andy Hall, Mt. Vernon). 

Dr. Neal: As a non-member of the House, I 
would say that the Chairman of your Resolutions 
Committee took a moment at the preamble of 
this to say that he thought there should be some 
changes made in the resolution. It seems to me 
that this resolution should be sent to the Council. 
It is something the press is going to jump on. 

Dr. V. A. McClanahan, Aledo: I move as a 
substitute motion that the resolution be referred 
to the Council. (Motion seconded by Dr. T. B. 
Knox, Quincy). 

Dr. P. R. Blodgett, Chicago Heights: There 
are other things that should be well considered 
in this line. For the last eight years we have had 
subversive influences coming from Washington, 
and it seems to me the Federal Government 
should decide in this matter. It is not matter 
that concerns us now. I know of what I speak. 
I have a boy who will be in there. He was a year 

old before I saw him. This question of labor 
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strikes, and sabotage are part of this same prob- 
lem. A year from now may be these young men 
will not be here, they will be in the armed forces 
loading guns. It seems to me that this question 
and the question of other activities that under- 
mine the defense of my country and yours might 
well be considered. 

Dr. Pond: I accept the substitute motion to 
refer it to the Council. (Motion carried). 

4. Establishment of Venereal Clinics 
(See Page 81) 

Dr. Pond: I move that this resolution be re- 
ferred to the Council. (Motion seconded by Dr. 
J. H. Hermetet, Macomb, and carried. 

5. Graduates From the Chicago Medical School 


Be it resolved, that the House of Delegates of 
the Illinois State Medical Society in regular 
session assembled, hereby charges as follows: 

That the members of the Society whose names 
are listed in the attached Chicago Medical School 
Bulletin as connected with that school, have by 
such association violated Section 1, Article I 
of Chapter III of the Principles of Medical 
Ethics of the American Medical Association and 
Article II of the Constitution of the Illinois 
State Medical Society. 

Said Section 1, Article I of Chapter III of 
the Principles of Medical Ethics reads in part 
as follows: “The obligation assumed on enter- 
ing the profession . . . . demands that he (the 
physician) use every honorable means to uphold 
the honor and dignity of his vocation, to exalt 
its standards and to extend its sphere of useful- 
ness.” 

Said Article II of the Constitution reads in 
part as follows: “The purpose of this Society 
shall be . . . to elevate the standard of medical 
education ; 


These charges are based on evidence that the 
Chicago Medical School has not been able, in 
over twenty years, to attain the minimum stand- 
ards of all but a few of the States or of the 
American Medical Association, for approved 
medical schools. 


This House of Delegates is informed, believes 
and therefore charges that the members of the 
Society listed in its Bulletin as connected. with 
the Chicago Medical School have failed to exalt 
the standards of the profession and to elevate the 
standard of medical education, and that there- 
fore their conduct is unprofessional. 
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The Chicago Medical School is recognized by 
the licensing boards of one or two states that 
must admit to examination graduates of any 
incorporated medical school and by that of the 
State of Illinois. It has not fully satisfied the 
requirements of the Department of Registration 
and Education of Illinois and has not met the 
Essentials for an Approved Medical School of 
the American Medical Association. Its gradu- 
ates are not eligible for commissions in the 
Medical Corps of the Army and Navy. Few of 
its teachers are certified as specialists in their 
field by the National Boards. 

The students in this school come from all parts 
of the country, but almost all of them practice 
in Illinois. During the last few years its gradu- 
ates have constituted almost twenty per cent of 
the additions to the profession in Illinois. 

For more than twenty years, the Illinois State 
Medical Society has tolerated the Chicago Medi- 
cal School in hopes that it would be able to 
elevate its standards to meet the Essentials of 
the American Medical Association. However, in 
spite of many reorganizations and of changes 
in the faculty, so frequent that they are kept 
track of with difficulty, it has, in all these years, 
failed to do so. It has forfeited all claim for 
further toleration. 

Be it resolved, that association with the Chi- 
cago Medical School in any capacity except that 
of alumnus, be considered a failure to exalt the 
standards of the profession and failure to elevate 
the standards of medical education and a viola- 
tion of Sections 1 and 1%, Article I, Chapter III 
of the Principles of Medical Ethics of the A.M.A. 
and of Article II of the constitution of the Illi- 
nois State Medical Society. 

Dr. Pond: This resolution will be referred to 
the Council along with Dr. Hall’s resolution. 
6. Corporations of this State Engaged in the 

Practice of Medicine 

Be it resolved, that the House of Delegates 
of the Illinois State Medical Society in regular 
session assembled, hereby charges as follows: 

That those members of the Society whose 
names are listed in the attached Bulletin of the 
University of Chicago Medical Schools as em- 
ployees of the University of Chicago Clinics have 
violated Section 5, Article VI of Chapter III of 
the Principles of Medical Ethics of the American 
Medical Association. 
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Said Section 5, Article VI of Chapter III 
rads as follows: “It is unprofessional for a 
physician to dispose of his professional attain- 
nents or services to any lay body, organization, 
noup or individual, by whatever name called, or 
jpwever organized, under terms or conditions 
yhich permit a direct profit from fees, salary 
or compensation received to accrue to the lay 
ody or individual employing him. Such a pro- 
cedure is beneath the dignity of professional 
practice, is unfair competition with the profes- 
on at large, is harmful alike to the profession 
of medicine and the welfare of the people, and is 
against sound public policy.” 

These charges are based on the fact that the 
University employs these physicians to render 
service to people under conditions which permit 
a direct profit from fees received by the Uni- 
versity to accrue to it. 

It is charged that because they are so employed 
by the University of Chicago, the conduct of 
these members of the Society is unprofessional. 

The Supreme Court of the State of Illinois 
has decided that a corporation cannot qualify to 
engage in the practice of medicine in this State. 
With utter disregard for this decision, several 
corporations, among which are the University of 
Chicago and the Public Health Institute, have 
continued to engage in the practice of medicine 
for revenue through the agency of practitioners 
of medicine who are licensed to practice medicine 
in this State. 

Association with such corporations as are 
engaged in the practice of medicine gives cause 
for revocation of the licenses to practice of such 
doctors of medicine and violates Section 5, Arti- 
cle VI of Chapter III of the Principles of Med- 
ical Ethics of the American Medical Association. 
Those doctors of medicine employed by the Pub- 
lic Health Institute have not been members of 
the Illinois State Medical Society as the Insti- 
tute also violates Section 4. Article 1 of Chapter 
II of said Principles of Medical Ethics. 


Be it resolved, that employment by the Uni- 
Yersity of Chicago Clinics is unprofessional as 
thereby a physician disposes of his professional 
attainments or services to a lay educational cor- 
poration under terms which permit a direct profit 
{rom the fees received to accrue to the University 
‘mploying him. Such procedure is beneath the 
dignity of professional practice, is unfair compe- 
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tition with the profession at large, is harmful 
alike to the profession of medicine and the wel- 
fare of the people, and is against sound public 
policy. 

Dr. Pond: This Committee recommends that 
this resolution be referred to the Chicago Medical 
Society for their further consideration and ac- 
tion before being presented to this body. 

This resolution will be referred to the Council 
along with Dr. Hall’s resolution. 

%. Status of Women Physicians in the Armed 
Forces of the United States in Time of War 

Whereas, the United States of America is at 
present engaged in a vast Preparedness program 
which includes a listing of members of the 
Medical Reserve Corps available for active serv- 
ice, and 

Whereas, there are approximately 8,000 women 
physicians and surgeons in the United States 
who form only a small minority group in the 
175,000 registered physicians, and 

Whereas, the United States Government has to 
date taken no cognizance of these women physi- 
cians in time of War except to appoint them as 
contract surgeon in a few isolated cases — and 
the status of the contract surgeon is definitely 
inferior to the status of the man physician in the 
Medical Reserve Corps on three accounts : 

First, there is no military ranking, hence cur- 
tailment of authority and the necessity of 
trying to do work under anomalous condi- 
tions. 

Second, inferior salaries. 

Third, no wartime insurance. 

And whereas, the women physicians and sur- 
geons of America demonstrated their fitness for 
wartime service during the first World War when 
they raised funds, financed units, and staffed 
hospitals with well trained officers, in France 
and Serbia and did heroic work in the devastated 
areas, and thereby proved that sex does not count 
in times of National disaster and medical emer- 
gency, but that ability and skill do, and 

Whereas, the Government has already granted 
women nurses Army rating with proper rank, 
pay, and war risk insurance, and 

Whereas, the members of the American Med- 
ical Women’s Association are for the most part 
members of the American Medical Association, 
pay regular dues, and enjoy all the privileges of 
full membership, therefore 
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Be it resolved, that the Illinois State Medical 
Society recommend that the women physicians 
and surgeons of America become eligible for the 
Medical Reserve Corps of the United States 
Army and Navy and be granted the full privi- 
leges enjoyed by the men physicians, and 

Be it further resolved, that the Illinois State 
Medical Society instruct their delegates to the 
House of Delegates of the American Medical 
Association, that this business shall be laid before 
the House of Delegates of the American Medical 
Association for their favorable consideration at 
the annual meeting in Cleveland in June 1941. 

This was endorsed by the Medical Women of 
the State of Illinois at their meeting this morn- 
ing, May 21, 1941. 

(Signed) 
Carroll L. Birch, President 
Bertha Van Hoosen 
Eva M. Wilson 
Lucille H. Snow 
Marie Ortmayer 
Elizabeth R. Miner 

Dr. Pond: The Committee makes no recom- 
mendation. 

Dr. V. A. McClanahan, Aledo: I move that 
it be referred to the Council. (Motion seconded 
by Dr. P. J. McDermott, Kewanee). 

Dr. G. Henry Mundt, Chicago: I am quite 
certain that we should do something a little more 
active about this than to refer it to the Council. 
I am very serious about this thing because this 
organization of women physicians has been ad- 
vocating for a long time that they are entitled 
to a member in the House of Delegates of the 
A.M.A. In my opinion they are not. We have 
in Chicago a group of very fine medical women 
and inasmuch as this group in Chicago has asked 
that this House pass this resolution I see no 
reason why we should not do that, and I see 
many reasons why we should. Therefore, I move 
as a substitute motion that the House of Dele- 
gates approve the resolution as introduced. (Mo- 
tion seconded by Dr. P. R. Blodgett, Chicago 
Heights). 

(The substitute motion was carried. The vote 
on the motion as amended was carried). 

Dr. Pond: I move the acceptance of the re- 
port as a whole as amended. (Motion seconded 
by Dr. E. E. Davis, Avon, and carried). 

Dr. T. B. Knox, Quincy: I would like to 
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introduce the following resolution. 

Resolved, that we, the members of the House 
of Delegates of the Illinois State Medical Sp. 
ciety, extend our sincere appreciation to the 
Chicago Medical Society and the Auxiliary there. 
of, Dr. H. P. Saunders and his Committee op 
Arrangements, Mrs. Esther Fraser, the Assistant 
Secretary of the Chicago Medical Society, and 
her force, to the Mayor and the Association of 
Commerce of the City of Chicago, to the manage- 
ment of the Palmer House, to the Press, and to 
all others who have contributed to the success 
of this meeting and the friendly treatment we 
have received. 

I move the adoption of this resolution. (Mo- 
tion seconded by Dr. G. Henry Mundt, Chicago, 
and carried). 

The President: There is no unfinished busi- 
ness. We now come to new business. 


Dr. P. R. Blodgett, Chicago Heights: So there 
may be no question about the combination of 
the offices of Secretary-Treasurer, I wish to 
nominate Dr. Harold M. Camp as Secretary- 
Treasurer. (Seconded by Dr. W. E. Kittler, 
Rochelle, and carried). 

The President: The next order of business is 
the election of Emeritus Members. 


The Secretary. We have had submitted to us 
a list of members who are qualified for Emeritus 
Membership, by the component county medical 
societies. The list follows: 

J. C. Egan, 4552 Beacon St., Chicago 

George W. Hall, 5336 University Avenue, 

Chicago 
Rudolph Holmes, 21 Oxford Road, University, 
Va. (C.M.S.) 

O. W. Lewke, 2349 N. Kedzie Blvd., Chicago 

W. V. Guttery, Logan County 

Charles Rembe, Logan County 

Monroe Etherton, Carbondale 

J. W. Robertson, Coulterville 

H. O. Munson, Rushville 

C. E. Soule, Beardstown 

A. R. Lyles, Virginia 

Dr. P. R. Blodgett, Chicago Heights: I move 
that these be elected to Emeritus Membership. 
(Motion seconded by Dr. E. E. Davis, Avon): 


Dr. T. B. Knox, Quincy: Without any author- 
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ity I would like to have you add to that list Dr. 
Wells of Pittsfield. 

The Secretary: I think he has been made an 
emeritus member. He is seventy-five or six years 
old and partially paralyzed. He was secretary 
of the county society for some 20 years. If he 
has not been made an emeritus member I think 
he should be included. 


Dr. P. R. Blodgett: Include him in my mo- 
tion. (Motion carried). 


The Secretary: Mr. Hennessey of the Associa- 
tion of Commerce is in the audience. I would 
like to ask permission of the Chair to have him 
say a word. 

Mr. Hennessey: I just want to say that it 
was awfully nice of you to come to the city of 
Chicago. We have tried to be helpful wherever 
we could. I hope that your meeting here was so 
successful that you will want to come again. 


The President: The next order of business is 
the induction of the President-Elect. I am go- 
ing to ask three classmates of Dr. Phifer to 
escort him to the platform, Drs. Albright, Kit- 
tler and Knox. 


Gentlemen, there have been many pleasant 
things connected with the presidency of this 
Society and some others not so pleasant, of 
course. Now it is my pleasant duty to induct 
my successor into office. I know he is competent, 
I know he is earnest, a man of integrity who 
will serve us well. Dr. Phifer, I hand you this 
emblem of authority. It is to be used when you 
see fit and as best you see fit. I wish for you a 
successful administration. 


(Dr. Phifer’s acceptance speech appears on 
Page 12 of this issue). 

Dr. J. S. Nagel, Chicago: I wish to move a 
Vote of thanks to the retiring president for the 
intelligent, kindly and efficient manner in which 
he conducted the business of this House of Dele- 
gates. (Motion seconded by Dr. E. E. Davis, 
Avon, and carried). 


Dr. Templeton: I want to thank you for all 
this expression and for all the kindness. I go out 
of office with no ill will toward any member of 
the Illinois State Medical Society. 


On motion by Dr. L. E. Day, Chicago, sec- 
onded by Dr. E. P. Coleman, Canton, the House 
adjourned sine die at 12:35 P. M. 
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INSURED BRITISH WORKERS FOUND TO 
HAVE MANY PHYSICAL DEFECTS 


The claims that compulsory health insurance in this 
country will result in a healthier population appear to 
be refuted by the large number of physical defects 
found in an examination of a group of English work- 
ing people who are under national health insurance, 
The Journal of the American Medical Association 
for March 29 says in an editorial: 

“An opportunity to compare the health of a sample 
of British workers as to physical condition and 
morbidity with the numerous reports of similar in- 
vestigations in the United States is afforded by an 
article which appears in a recent issue of the Lancet. 


“The report covers an examination of 1,592 workers, 
including 1,352 men and 240 women. There was noth- 
ing amateurish or superficial about the examination. 
‘Many were seen twice and a few three times; some 
60 were sent for a second opinion to members of the 
consulting staff of the local municipal hospital. The 
pathological and x-ray facilities of the hospital were 
freely used; though it was not possible to do routine 
radiography of the chest or examine the cerebrospinal 
fluid.’ The distribution by age groups seems to have 
been fairly representative of a general working popu- 
lation, there being 290 between 17 and 29, 468 from 30 
to 39, 319 from 40 to 49 and 275 from 50 to 64. Only 
workers actually employed were examined. Twenty 
employees were excluded because of absence on ac- 
count of sickness. The report is detailed as to the 
defects discovered.” 

In a table containing only the main classifications of 
the original list The Journal shows the following de- 
fects found in 1,352 men: heart and blood vessels, 
298; digestive tract, including dental, 1,485; lungs, 50; 
nervous, 18; urinary and reproductive organs, 42; 
chronic rheumatic, 21, occupational, 8, and miscel- 
laneous, 836. 


“Concerning the results,” the editorial continues, 
“the examiner says: 


“All the men and women examined were under 
national health insurance. The general standard of 
health cannot, therefore, be considered satisfactory. 
Of the 1,592 examined, 112 (7 per cent) would prob- 
ably have been rejected for life insurance and might 
therefore be described as suffering from major dis- 
orders; many more would have been weighted. Minor 
disorders were legion and included bad teeth, dys- 
pepsia, hernia, chronic bronchitis, defects of hearing 
and vision, anemia, varicose veins and deformed feet. 


“Of the 112 men and women in whom major dis- 
orders were found, 12 were, or had recently been, 
under medical care at the time of the examination. 
Similar records showed that in the case of varicose 
veins, a minor disorder of the 252 men who had the 
condition, only 7 had ever consulted their doctors 
about it. For the most part both major and minor 
disorders were neglected or unsuspected. Inquiry did 
not confirm the disinclination to seek advice noted at 
the Peckham Health Centre, although the workers 
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as a rule sought medical attention only for the allevia- 
tion of symptoms which were both unpleasant and dis- 
abling. Actually, 50 per cent had seen their doctors 
during the preceeding two years, and 22 per ‘cent 
between two and five years ago. Most of the major 
disorders found were symptomless or symptoms which 
did not interfere with the daily work. The minor 
disorders were usually quite obvious; they were seen 
but not perceived. Bad teeth, as far as most of the 
subjects were aware, were quite natural and normal. 
Most of the major disorders would have benefited 
from medical care, if only as management. The minor 
disorders were largely avoidable and unnecessary; 
they could have been prevented, controlled or cured. 


“These findings demonstrate the value of routine 
medical inspection or health examination of adults, 
such as those already taken for granted in the school 
population. Once organized, regular health examina- 
tions would mark a major advance in public health. 


“Since this examination is based on a fair sample of 
the English working population, it seems to offer a 
challenge to those who claim that compulsory health 
insurance encourages preventive care, discovers di- 
sease in its early stages, assures adequate care of the 
insured at all times and maintains a higher physical 
standard for the insured than is found among the 
noninsured population of a like kind in the United 
States.”—Journal of The Indiana State Medical Asso- 


ciation. 


GENERAL PRACTITIONER 


In an editorial in The Journal for September, 1940, 
reference was made to the ideology of certain groups 
of specialists in which the general practitioner was 
viewed as an agent rather than employer of the 


specialist. 


The report of the Graduate Commission which in- 
itiated that editorial has also stimulated quite general 
comment as to means of protecting the man in the 
field from this short-sighted reversed domination. 
Some of the “throw-away” type of journals have 
made use of the aroused interest to attack the set-up 
of the American Medical Association, pointing out 
the predominance of specialists in the controlling po- 
sitions of the national organization. It is hard to 
conceive, even if this were true, that these men have 
other than the best interests of the medical profes- 
sion at heart in their deliberations and decisions. 
Nevertheless, it is easy to lose sight of the general 
practitioner's problems. They often seem trivial to 
those whose view-points must include the broad pic- 
ture of medicine as a whole. Just as one or two pin 
holes do not destroy the beauty of a great picture, 
enough pin pricks do irreparable damage and some- 
thing valuable is lost forever. Therefore, it would 
seem worthwhile to repair the pricks in the morale 
of the profession as well as to prevent further irri- 
tating practices before a rift may be caused in the 
unified profession. 
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It seems to be a challenge to the officers of the 
A.M.A. and the delegates thereto. One possible rem. 
edy might be the inclusion of a practicing general 
practitioner on each of the specialist boards. There 
are many of these men, the type of physician who 
has a broad viewpoint of medicine as well as a per- 
sonal knowledge of the practitioner’s problems, Ap- 
other remedy which has been frequently mentioned 
is the establishment of a general practice board. This 
may have merits though its function seems rather 
obscure. Possibly this board, acting as a_ liaison 
group between the profession in general and the 
specialists, would render yeoman service. The mechan- 
ism is not of serious consequence. The result must 
be accomplished; that is, the family physician must 
be preserved if the private practice of medicine is 
to be continued; to preserve the family physician he 
must be encouraged in the general practice of medi- 
cine. The specialist must be his advisor and councilor; 
a specialized instrument to be used for the special 
case by the general practitioner who should be edu- 
cated as to how, and when, and where to use this 
instrument.—Michigan Journal, M.S.M.S. 





TREATMENT OF MIDDLE EAR DISEASE 

A regimen for the prevention of and active treat- 
ment using helium-oxygen mixtures for aero-otitis 
media in tunnel workers is reported in The Journal 
of the American Medical Association for April 19 by 
William H. Requarth, M. D., Chicago. 

Preventive measures offered by’ Dr. Requarth are 
largely concerned with physical examinations before 
employment inasmuch as he advises that persons pre- 
disposed to infections of the upper part of the respir- 
atory tract should not engage in such work. Adequate 
instruction of employees also is imperative, he says. 
This should include a demonstration of Valsalve in- 
flation of the ear which involves closing the nose and 
mouth and then forcefully exhaling. Lock tenders 
should stop after every 2 to 3 pounds increase in 
pressure and ascertain whether all workers have opened 
their ears. Those who have failed to do so should 
be referred to a physician for treatment. This is 
important inasmuch as many men will otherwise re- 
main in the lock and attempt to open their ears by 
vigorous inflation. Treatment is directed toward 
equalization of the pressure in the middle ear by re- 
establishing communication of the middle ear and its 
passages to the pharynx. The nose is sprayed thor- 
oughly with chemicals preparatory to the administra- 
tion of helium. The gas is given under pressure 
through a mask or breathing bag in a mixture con- 
sisting of eighty parts of helium and twenty parts of 
oxygen. The average patient obtains relief in four 
minutes. Obstinate cases may require ten minutes. 
Longer treatment is useless. 





During the year 1940 approximately 35,000 people 
were killed and 1,300,000 injured in automobile ac- 
cidents. Deaths from this cause averaged almost 100 
per day.—Ohio State Medical Journal. 
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News of the State 


PERSONALS ° 


COMING EVENTS °: 


MARRIAGES + DEATHS 





MEDICAL CARE PROGRAM 


The Division of Old Age Assistance, in ac- 
cordance with plans for a more adequate medical 
care program for recipients, has asked the Illi- 
nois State Medical Society to appoint a Medical 
Advisory Committee. Some of the problems 
upon which the Division feels the need of pro- 
fessional advice are: the discriminating use of 
existing facilities for medical care; interpreta- 
tio to the professions and the community of 
the purpose of the program; establishing stand- 
ards for medical care compatible with good 
medical practice. 

The Committee was recently appointed by the 
President of the Society and includes the fol- 
lowing physicians: Dr. Charles A. Phifer, 
Chairman, Chicago; Dr. Harold M. Camp, Sec- 
retary, Monmouth; Dr. E. P. Coleman, Canton; 
Dr. Julius H. Hess, Chicago; Dr. James H. 
Hutton, Chicago; Dr. John R. Neal, Chicago. 

Several members of the Committee have 
served on the advisory committee to the Chi- 
cago Relief Administration since the inception 
of its medical program seven years ago, and are 
therefore thoroughly familiar with the problems 
of providing medical care for recipients of as- 
sistance. Other members of the Committee have 
held offices in the Illinois State Medical Society 
and the American Medical Association. 

Representatives of the Division have held two 
meetings with the Committee in Chicago, and 
regular monthly meetings will be held hereafter. 
The Division will present to the Committee for 
approval all proposed general policies and prob- 
lems regarding medical care. It is believed that 
the professional advice so obtained will enable 
the Division to plan a program which will great- 


'y improve its service to the needy aged of Illi- 
ols, 


Fletcher C. Kettle, Superintendent, Wallace 
Clark, Assistant Superintendent, and Miss Pearl 
Bierman, Medical Social Consultant, represented 
the Division of Old Age Assistance at the meet- 
ings. 





GREENE COUNTY 
MEDICAL SOCIETY MEETINGS 

Dr. William H. Garrison, Secretary, reports 
that the Greene and Jersey County Medical 
Societies have been holding joint monthly meet- 
ings for the past two years, alternating between 
Jerseyville and points in Greene County. This 
procedure has proven quite satisfactory. The 
meetings for the past three months have been 
held as follows: 

March 14, 1941 was held in Carrollton. This 
meeting was addressed by Dr. G. C. Otrich of 
Bellville, Illinois. His subject was Nose and 
Throat Conditions of Interest to the General 
Practitioner. 

April 11 meeting was held in Jerseyville and 
was addressed by Dr. W. J. Morganson of 
Springfield, whose subject was Skin Diseases of 
Interest to the General Practitioner. 

May meeting was held in Carrolton, May 9, 
and was addressed by Dr. Justin Cardonnier of 
East St. Louis. His subject was Upper Urinary 


Tract Infections. 





James H. Hutton gave a talk on “Your 
Glands and What They do To You” before the 
North Central Kiwanis Club of Chicago, June 
10. 

Charles H. Phifer addressed the McLean 
County Medical Society June 10th, subject 
“Medical Economics with Special Reference to 
Indigent Care.” He met with the St. Clair 
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County Medical Society on June 12th at which 
time he gave a paper on “Jaundice.” 

M. H. Streicher gave a talk on “The Business 
Man and His Stomach” before the Austin Ki- 
wanis Club on June 19th. 

Noah D. Fabricant and Mary Zeldes presented 
a program on “Health of the School Child” be- 
fore the Parent Teacher Association of the Beld- 
ing School on June 19th. 

Jean McBean was invited to address a group 
of mothers on the subject of “Sex Education,” 
June 16. 

Samuel M. Feinberg was elected President- 
Elect of the American Association for the Study 
of Allergy at its Annual Meeting in Cleveland 
on June 2nd. 

The Chicago Society of Industrial Medicine 
and Surgery elected the following officers at the 
May 20th meeting: President, Thomas C. 
Browning; Vice-President, Felix Jansey; Sec- 
retary-Treasurer, Frank P. Hammond. 

Isabella C. Herb retired on June 7 from the 
staff of the Presbyterian Hospital and the facul- 
ty of Rush Medical College after nearly 32 years 
as head of the department on anesthetics in both 
institutions. Although retiring from active work 
in the hospital, Dr. Herb will continue in a con- 
sulting capacity as anesthetist emeritus. 

The Illinois Psychiatric Society elected the 
following officers for the year 1941-42: Presi- 
dent, Walter H. Baer; Vice-President, Paul L. 
Schroeder; Secretary-Treasurer, Eugene I. Fal- 
stein. 


At the annual. meeting of the Chicago Uro- 
logical Society held May 16th, the following 


officers were elected: President, Norris J. 
Heckel ; Vice-President, Charles G. Weller; Sec- 
retary-Treasurer, Irving J. Shapiro. 

New officers — Chicago Society of Allergy 
President — Theodore L. Squier — Milwaukee, 
Wisconsin; President-Elect — Michael Zeller; 
Secretary-Treasurer — Theodore B. Berstein 

Dr. Max Thorek will be guest lecturer at the 
University of Washington, Seattle, from the 
14th to the 18th of July. He will deliver the 
following lectures: Problems in Appendicitis, 
Gallbladder Surgery, Intestinal Obstruction, 
Peptic Ulcer and Hernia. 

Noah D. Fabricant, was recently the recipient 
of the Casselberry Award of the American 
Laryngological Association for 1941. The Cas- 
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selberry Award was presented to him at Atlan. 
tic City, May 29, 1941, for original and meri- 
torious investigative work in the field of rhin. 
ology and laryngology. The prize-winning thesis 
“The pH Factor as a Basis for the Treatment 
of Upper Respiratory Infection,” was the uani- 
mous choice of the committee in camera. The 
writer, who is associate in otolaryngolgy at the 
University of Illinois College of Medicine, has 
been urged by the American Laryngological As- 
sociation to continue his investigations so that 
at some later date he may be able to present 
further studies. 


The following doctors attended the two weeks 
course in Obstetrics and Pediatrics at the Uni- 
versity of Illinois College of Medicine during 
the winter of 1940-41 

Doctor Geo. Callahan, Waukegan, Illinois 

Doctor Gerhard Eckmann, Herrin, Illinois 

Doctor Craig Ellyson, Waterloo, Iowa 

Doctor Paul Gannon, Pontiac, Illinois 

Doctor Horatio Greaves, Champaign, Illinois 

Doctor Lee Howard, Dieterich, Illinois 

Doctor Paul Reinertsen, Canton, Illinois 

Doctor K. H. Vandenburg, Taylorville, Ill. 

Doctor Henry C. Sauer, Fairbury, Illinois 

Doctor William Secker, Champaign, Illinois 

Doctor Harold E. Smith, Maywood, Illinois 

Doctor John Tidwell, Herrin, Illinois 

Doctor Wm. Wellstein, Geneseo, Illinois 

Doctor Sarah Wester, Mount Sterling, Illinois 

The following doctors attended the summer 
course in Obstetrics and Pediatrics offered at 
the University of Illinois College of Medicine 
during the week of June 16, 1941: 

Doctor M. T. Horsman, Salem, Illinois 

Doctor Edward Ross, Cabery, Illinois 

Doctor John O. Hoffman, Chester, Illinois 

Doctor Earle E. Wilson, Oak Park, Illinois 

Doctor Benjamin Chapman, Chicago, Illinois 

Doctor Jos. W. Walton, Homer, Illinois 

Doctor Sarah Wester, Mount Sterling, Illinois 

Doctor D. F. Ziegler, Chicago, Illinois 

Doctor H. Epsteinbach, Villa Park, Illinois 

Doctor Chas. M. Murrell, Sherrard, Illinois 

Doctor B. M. Brown, Streator, Illinois 

Doctor D. D. Raber, Bloomington, Illinois 

Doctor Ernst Cronheim, Chicago, Illinois 

Doctor Kenneth J. Weiler, Elmwood Park, Il 

Doctor J. G. Lamb, Cerro Gordo, Illinois 
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COMING MEETINGS 
July 31 — Barry, Illinois, 12:30 P. M. — Pike-Cal- 
houn County Medical Society. 
September 12 — White Hall, Joint meeting of phy- 
sicians and dentists of Greene County. 





MARRIAGES 
Dr. Marcus Wuitman Hepecock, Cham- 
paign, Il., to Miss Erma Bissell of Chicago, 
February 19. 
Dr. D. D. Monror, of Alton, was married to 
Miss Alberta Martin, the daughter of Mr. and 
Mrs. C. R. Martin of Godfrey, on June 1, 1941. 





DEATHS 

Harry B. ANDREW, New Salem, IIl.; Missouri Med- 
ical College, St. Louis, 1896; aged 68; died, April 5. 

THEODORE BACMEISTER, Chicago; University of 
Michigan Homeopathic Medical School, Ann Arbor, 
1900; on the staffs of the Illinois Masonic Hospital, 
Ravenswood Hospital and the Belmont Hospital; aged 
65; died, May 17, of coronary thrombosis. 

GrorcE Bassett Butt, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1900; member of the 
Illinois State Medical Society; aged 65; died, May 
7, in St. Luke’s Hospital of chronic nephritis. 

BertHA LAWTON CLINTON of Paris, Ill. Graduate 
N.W.U. 1899, aged 68. Staff of Paris Hospital where 
she died Feb. 11, 1941 of coronary occlusion. 

Asram C. Cuts, Prairie City, Ill.; Rush Medical 
College, Chicago, 1893; aged 73; died, March 31, in 
the Graham Hospital, Canton, of uremia and hyper- 
trophy of the prostate. 

Georce Noste Coucn, Latham, IIl.; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1906; 
aged 65; died, April 7. 

CHarLes OcpEN DorcHEsteErR, Chicago; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 
1894; aged 80; died, April 27, of coronary occlusion. 

Wituiam Francis Drypen, Chicago; College of 
Physicians and Surgeons of Chicago, School of Med- 
icine of the University of Illinois, 1900; aged 69; 
died, March 29, 

Cartes Harotp Eye, Chicago; University of IIli- 
nois College of Medicine, Chicago, 1925; aged 41; 
died, May 1, of chronic myocarditis. 

Dr F. S. Gray, long an outstanding citizen of 
Allendale and the county, died at his home May 26 
at 9:30 o’clock. 

Doctor Gray, who was about 87 years of age, came 
to Allendale as a young man and for years practiced 
medicine in the territory. Later he established a 
drug store and for many years had operated the busi- 
ness. He was honored by the Illinois Medical society 
here a few years ago for having been a member of 
the society for more than 50 years. 
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EL1jAH LEONARD HARDMAN, Allerton, IIll.; Western 
Reserve University Medical Department, Cleveland, 
1891; aged 78; died, April 21, in the Carle Memorial 
Hospital, Urbana. 

Homer V. HicKMAN, Olney, Ill.; Barnes Medical 
College, St. Louis, 1901; aged 72; died, April 17, of 
bronchial asthma. 

Epwarp West Ho.LiincswortH, Chicago; Univer- 
sity of Virginia Department of Medicine, Charlottes- 
ville, 1918; member of the Central Society for Clin- 
ical Research; fellow of the American College of 
Physicians; on the staff of the Veterans Administra- 
tion Facility, Hines; aged 47; died, March 15, of 
coronary thrombosis. 

CuarLes Kaun, Chicago; Northwestern University 
Medical School, Chicago, 1897; on the staff of the 
Englewood Hospital; aged 66; died, April 9, of 
coronary thrombosis. 

Epwarp THoMAS KENNEDY, Chicago; College of 
Medicine and Surgery, Chicago, 1905; aged 61; died, 
April 11, in the Edgewater Hospital of pneumonia. 

Horace CHAuNcEY LyMan, Chicago; University of 
Illinois College of Medicine, Chicago, 1915; fellow 
of the American College of Surgeons; served during 
the World War; on the staffs of the Edgewater Hos- 
pital and the Alexian Brothers Hospital, Chicago, and 
the West Suburban Hospital, Oak Park, Ill.; aged 48; 
died, April 13. 

JoHN BeEnepicr Mason, Chicago; Rush Medical 
College, Chicago, 1894; aged 71; died, May 11, of 
coronary thrombosis. 

RatpH C, MATHENY, Galesburg, IIl.; Northwestern 
University Medical School, Chicago, 1891; member of 
the American Academy of Ophthalmology and Oto- 
laryngology; fellow of the American College of 
Surgeons; consulting oculist, Galesburg Hospital; 
aged 82; died, April 18. 

Henry JAmMes MILtstone, Chicago; Rush Medical 
College, Chicago, 1916; aged 48; died, April 17, of 
an overdose of a drug, self administered. 

THOMAS WyNN Morcan, Virden, Ill.; Rush Med- 
ical College, Chicago, 1900; served during the World 
War; aged 62; died, April 9, in the Barnes Hospital, 
St. Louis, of respiratory paralysis following a cranial 
operation for Méniére’s disease. 

JosEPpH J. NiIMscHIK, Chicago; Chicago College of 
Medicine and Surgery, 1914; aged 66; died, February 
2). 

ARTHUR JOHN OcHs, Oak Park, IIl.; Chicago Col- 
lege of Medicine and Surgery, 1915; member of the 
Illinois State Medical Society; aged 55; died, March 
29. 

HucH PEAvLER, Mount Vernon, IIl.; University of 
Tennessee Medical Department, Nashville, 1885; aged 
76; died, March 29, of valvular heart disease and 
arteriosclerosis. 


Dr. Water H. Ruietz 51 years old, of Peoria, 
Illinois died in St. Francis Hospital June 3rd. He 
received his B. S. degree at the University of Wis- 
consin in 1913 and was graduated from Rush Medical 
College in 1915. 
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GAETANO Ronca, Chicago (licensed in Illinois in 
1899) aged 66; died, April 6. 

Rosert GarFIELD SavacE, River Forest, IIl.; Col- 
lege of Physicians and Surgeons of Chicago, Schocl 
of Medicine of the University of Illinois, 1905; mem- 
ber of the Illinois State Medical Society; fellow of 
the American College of Surgeons; formerly assistant 
clinical professor of obstetrics at the Loyola Uni- 
versity School of Medicine, Chicago; for many years 
on the staff of the Oak Park (Ill.) Hospital; aged 
59; died, May 7. 

Joun Paut Srawicxi, Chicago; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1908; aged 61; died, 
April 18. 

MARION MarGARET WALLACE, Chicago; University 
of Illinois College of Medicine, Chicago, 1934; aged 
53; died, April 15, in the Women and Children’s Hos- 
pital of cerebral hemorrhage and hypertensive cardio- 
vascular renal disease. 

Merritr OwEN WILKINS, Chicago; the General 
Medical College, Chicago, 1924; served during the 
World War; on the staff of the Illinois Masonic 
Hospital; aged 51; died, April 6, of coronary throm- 
bosis and hypertension. 





RESOLUTIONS ON THE DEATH OF 
Dr. James W. WEIR: — 

There comes a time in the lives of men when the 
inevitable call must be answered. The greatest void 
is left by those valient few who, like Dr. James Weir 
pioneered. As it must come some time to all men, 
death came on March 2, 1941, to Dr. James W. Weir, 
long a prominent and influential physician of Sparta, 
Illinois. He leaves behind two prominent sons. 

Dr. James Wallace Weir was born in 1850 near 
Schuline, Illinois and after his preliminary education 
he entered the Missouri Medical College in St. Louis 
and graduated in the Class of 1882. 

He was known amongst us for his diligent atten- 
tion to his work, his unfailing courtesy and his per- 
sonal charm expressed in the manner of a typical 
Illinois gentleman. 

Wholly without ostentation he gave generously of 
his time and often of his purse to the sick and 
needy. As we review this brief sketch of his life, 
we are moved as follows: 

BE IT RESOLVED, that the Randolph County 
Medical Society in regular session assembled, hereby 
records its sorrow in the death of this fellow mem- 
ber, and that this resolution be spread on the minutes 
of the Society and a copy be sent to his family and 
to the Illinois Medical Journal. 

Committee: J. C. Sutherland, M.D. 
C. O. Boynton, M.D. 
N. F. Roberson, M.D. 


Regularly approved and passed by the Randolph 

County Medical Society at its June 5, 1941 Meeting, 
President, R. E. Schettler, M.D. 

Secretary, W. W. Fullerton, M.D. 


“GOAT GLAND” BRINKLEY BANKRUPT : 


John R. Brinkley, the transplanted Kansas “gp 
gland” specialist on the Mexican border, recently wa 
on record as a bankrupt. 

He listed obligations “in excess” of his $ 
assets in a voluntary petition accepted by R. O, 
referee in bankruptcy. 

The creditors will meet next week in Del Rio, 
from which, at Villa Acuna, Mexico, is XER, the 
super radio station which advertised Brinkley’s hy 
pitals at Del Rio and Little Rock, Arkansas, 

Brinkley’s fabulous career included politics 
radio selling that were unique in his heyday. T 
in 1930 and in 1932, he ran for governor of Kay 
and each time almost was elected. He talked 
running for the senate. ee 

From his first so-called goat gland operation 7 
1917, Brinkley built up a $30,000 a week operations” 
business at his Milford, Kansas, hospital. - 

With his radio station KFKB there he urged 
dreds of aged to seek treatment. Kansas deprived him 
of his license to practice medicine and his treatment” 
was heavily attacked. es 

But he claimed he was being “persecuted,” and” 
called for more votes and patients. 

He sued the Kansas City Star for $5,000,000 libel” 
but failed to collect. The Amarillo News-Globe and” 
the American Medical Association were parties to 
his suit. 

When the federal communication commission fe — 
voked his radio license he established XER at 100,000 
watts, stepping it up in 1931 to a reported 500,000” 
watts.—Los Angeles News. 





“In many countries the introduction of socialized 
medicine has been the forerunner of religious intolete” 
ance, the suppression of free speech and the press = 
and the further development of centralized a 
ments. d 
“While our physicians and the church and come 
munity hospitals are developing methods and facilities ” 
to provide good medical care for those unable to pay 
and for those in low-income groups, the government = 
is still collecting hidden taxes on the toast they 
the braces they wear, and the medicine needed for 
their recovery. ... 

“The science of health is far in advance of 
science of government, but medicine and governm 
are not incompatible if used in the right proportions 
—Dr. Charles H. Henninger, quoted in the St. Le 
County Medical Society Bulletin. 





MEDICAL RESEARCH AND EDITING. - 
Eight years’ experience in research, editorial 
work, assisting with manuscripts and handling” 
statistics. Translations. Prompt, accurate, neat 
work. Rates reasonable. Address Eleanor 
537 West Melrose Street, Chicago, Tilia 
Phone Buckingham 0873. 
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